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PREFACE. 


If any illusti-ation were wanting of the difficulty of 
correctly classifying diseases of the skin, it would be 
found in the diversity which has, hitherto, characterised 
all attempts of the kind. On this subject scarcely two 
authors are agreed; each has followed his own plan, 
which, if not more elaborate, is at least at variance 
with that of any previous writer on the same topic. 
Of the different systems which have been proposed, 
there are three which deserve our attention, viz. the 
artificial, the regional, and the natural. The first, if 
not actually due to Willan, owes to him its develop- 
ment, and to a certain extent its completion. Before 
his time skin diseases received but a scanty measure of 
acknowledgment, either in classification or description. 
Indeed, the system which he introduced is still fol- 
lowed, both at home and abroad. I confess that I am 
acquainted with none, which in utility can supply its 
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place. An objection has been urged against it, that 
it gives us an idea of a disease from a single point of 
view; but this is more apparent than real: and the 
error of Willan, in classing together two such incon- 
gruous complaints as scabies and variola, is not likely 
to be repeated at the present day. 

The regional system of classification, grounded on a 
distribution of skin diseases according to their locality, 
was not likely to find favour when these became 
better understood. Although commenced by no less 
an authority than that of Alibert, he was soon obliged 
to abandon it. Admitting the advantage of the situa- 
tion of a cutaneous eruption, as assisting us often to 
arrive at a true diagnosis, its value is not so gi'cat 
that we can always rely upon it ; much less can we 
found a system, which should take it exclusively for 
a base. 

For the third, or natural system, which claims 
for its foundation the anatomy of the skin, we are 
indebted to Mr. Erasmus Wilson. The several divi- 
sions and subdivisions which he has instituted are no 
doubt in the main correct. At the same time it may 
be a question, whether this plan is not liable to dege- 
nerate into an excess of detail, and lead to distinctions, 
which, while they scarcely allow of an accurate appre- 
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elation, are yet hardly avoided. Another point open 
to inquiry, and which meets us at the threshold of all 
classification of skin diseases, is the obscurity which 
envelopes their pathology ; and until this point is 
satisfactorily cleared, no system of classification can 
be pronounced complete. 

In the present volume, the squamous, papular, vesi- 
cular, and pustular afiections arc comprised in as many 
groups. Other diseases, as, for example, lupus, ele- 
phantiasis, and alopecia, which have their own distinc- 
tive characters, are arranged separately. If exception 
be taken to those which, arising from a vegetable 
parasite, more properly pertain to a special order, as 
pityriasis versicolor, tinea tondens, and favus, the author 
may reply, that he has preferred to retain the names 
by which these complaints are best known : their 
rearrangement as a class by themselves would be 
unattended by any practical i^esult. 

The author, in conclusion, has to acknowledge his 
debt of gratitude to many who have aided him in his 
work. To Mr. Startiu his best thanks are due. As his 
clinical assistant for some years at the Skin Hospital, 
and on every occasion, when in doubt as to diagnosis 
or treatment of disease, the author has always received 
from him the most valuable assistance. The author 
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also is glad of the present opportunity of expressing, 
among other obligations, his grateful acknowledgments 
to Mr. George Pollock, for the care with which he has 
revised the work while passing through the press ; and 
likewise to Dr. Marcet, for various chemical analyses 
which he generously undertook. 

To the Committee of the Hunterian Museum tlie 
author is indebted for permission to have made what- 
ever drawings he required, from their unrivalled col- 
lection of microscopical preparations, illustrative of the 
minute structure of the skin. To Dr. Maddox, Messrs. 
Tuffen and W. West, and Mr. Aldous have been 
entrusted the task of preparing the illustrations, the 
success of which he is content that others sliould 
decide. 

There are probably few practitioners who do not 
experience, at tlie commencement of tlieir career, more 
or less difficulty in tlie treatment of cutaneous diseases, 
which form no inconsiderable share of public or private 
practice. The limited time at the disposal of a medical 
student, seldom permits him to pay much attention to 
this class of complaints, which at a later period he may 
be called upon to encounter, and the issue of which 
rests entirely with himself. In many cases they present 
great difficulty in diagnosis, and the treatment tliey 


receive is often tinsatisfactoiy and uncertain. In thi]s 
endeavouring to supply a work which sliall serve as 
a guide to the student, the author has endeavoured to 
render it as practical as possible, and with tlie fewest 
technicalities. No one can be more eonsciouB of its 
sbortcomingB or its incompleteness than the author 
himself, and these deficiencies he trusts to time and 
further opportunity to rectify. 
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DESCRIPTION OF PLATE I., 
ILLUBTBATINQ TH£ STRUCT17RE OF 8KI1C (iN PABT) AND OF NAIL. 


Fig. 1. Sudoriparous tubes of foetus of 5^ months, seen with a low 
power of the microscope. 

Fig. 2. Portion of the same, highly magnified, to show the minute 
structure. (The specimen is H a, 142, R.C.S.) 

Fig. 3. Sudoriparous duct drawn out by the action of a blister, 
with nucleated cells of a portion of the skin to which it is 
attached. 

Fig. 4. Vertical section of papillae of the skin, showing termination 
of a nerve and two blood vessela (Adapted from K5lliker.) 

Fig. 5. Diagram to illustrate the mode of attachment of the nail to 
the skin, and relation of the parts. 

a, nail ; by its bed, elevated into ridges ; cc, lateral 
cutaneous folds. 

Fig. 6. Enlarged view of a portion of the same ; similar parts are 
indicated by corresponding letters. (Preparation H by 4, 
R.C.S.) 

Fig. 7. Large nucleated cells, forming the structure of the nail, 
obtained by boiling in caustic potash. 

Fig. 8. The same, seen edgewise. 

Figures 7 and 8 are enlarged 300 diameters. 



"""^B&^Mm^t^ 


DESCRIPTION OF PLATE II., 
ILLU8TBATIN0 THE 8TBUCTURE, ETC^ OF THE SKIN. 


Fig. 1. Sudoriparous glands and hair follicles. (Preparation Ha, 
110, R.C.S.) 

Fig. 2. Section of skin of the scalp, principally intended to show the 
iuYoluntary muscles attached to the hairs. 

MagniJUd 25 diametert, 

a, a, a, indicate the muscles, which are ohlique in 
direction, and attached ta the hair follicle, immediately 
below the sebaceous glands. 





DESCRIPTION OF PLATE III., 

ILLDBTBATIMa THE BLOOD rSSBBU or THI 


Fig. 1. Portion of the Bkin of the scdp (human fistiu, aged Kx 
moothg) injected. Man; of the branchea from the larger 
tniaks arise at nearly a right angle, and theee chieflj join 
offsets of a like size. They are for the most part distinct 

from the smaJler vessels. The anastomoses of the latter are 
very intricate, and form a close artedal netirorl;. (Pre- 
paration Ho, 129, R.C.S.) 

Fig. 2. Represents a vertical section of the skin of the human foot, 
showing the hlood vessels in the papillte and arooud the 
sweat glands, also the dncts ascending from the latter. 
(Preparation Ho, 112, K.C3.) 








DESCRIPTION OF PLATE IV., 

ILLUSTRATING THE BISPOSITIOIT OF THE BLOOD VESSELS BENEATH 

THE NAIL. 


The coloured portions (A, B, C, D) in this plate are intended to 
represent an injection of the skin immediately beneath the nail 
in its whole length. The part A, situate towards the free edge 
of the nail, is very vascular, and consists of close series of loops. 
In B, a similar arrangement exists, but the intervals between 
the blood vessels are considerably wider. In C, which corre- 
sponds to the ** lunula,'* some loops are also observed, but only 
towards its upper part. The arterial branches are seen to arise 
from one or two main trunks placed near the centre of the root 
of the nail. D shows the disposition of the blood vessels, as the 
nail lies beneath the skin. (Preparation "ungual phalanx of 
little finger in a male," H 5, 6, R.C.S.) 





DESCRIPTION OF PLATE V., 


Fig. 1. Hah from one of the European dark races. (Preptuvtiun 

He, 114, R.C.8.) 
Fig. 2. Hair from uk AJbino. (Preparation He, 118, R.C.8.) 
Fig. 3. Transverse sectiona of human hair, to show the great dircr- 

dties of contour. (Preparation He, 116, R.C.S.) 

Fig. 4. TraiUTerse sections of porcupine quill. (Preparation tl e, SG, 
R.C.a,) 

A (Mjm^Sed lAmt 15, B about 10 Jiaaeltn, 

Fig. 6. Portion of human hur, boiled in solution of caustic potash. 
a, cuticle; h, cortical substance, with nuclei; e, cells 

of medullar; substunce; il, some of the latter isolated. 

(Adapted from Kblliker.) 
Fig. 6. Cells of cortical substance isolated b; the action of sulphuric 

acid ; one seen edgeways. In the figure given of &tus 

these are also well seen. 

Fig. 7. Four of the slender elongated nuclei from these cells after 
maceration in caustic potash. 

Fig. 8. Cells of cuticle obtiuned by the use of acid. 

Tic Uutfiurfigura magnified 300 diamtttrt. 

Fig. 9. Portion of a hair from the beard ; the darkness of the centre 
proved by partial penetration of tinid to be due to the 
presence of air. 
Fig. 10. A hair from the head, viewed as an opaque object, proving, 
b; difiercnt means, that the ordinary dark centre docs not 
depend on the presence of pigment. 

ITuK licofig^rti magnified 300 diam^cn. 
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DESCRIPTION OF PLATB VL, 

ILLUSTBATIKO TIOETABLE SCIK PABA8ITB8. 


Fig. 1. Achorion Schdnleinii from faTos crust. 

a. Portion of a crost softened, and examined with gly- 
cerine and water; its composition is principally mycelium, 
spoTules, and exudation matter, with here and there an 
epithelial scale. 

h. Detached sporules and short filaments. 

c. Small hair found embedded in the same piece of farus 
crust, and carefully remored by first softening the parts and 
then gently tearing away with needles; sporules are seen 
to be closely attached to it, but its integrity is not yet 
visibly affected. 

d. Another small hair from this portion of crust, which 
is seen to be much split, and rapidly deteriorating. 

Magn^ed 150 diameters. 

Fig. 2. Achorion Sch6nleinii in an unusual condition. Drawn by 
Dr. Maddox. 

Ma^ijied 400 diametert. 

Fig, 3. Portion of scurf removed from a patient with pityriasis ver- 
sicolor, and examined in glycerine after treatment with 
acetic acid. By this method the structures are rendered 
very distinct, and clearly show mycelium ramifying in 
every direction, with here and therei masses of embedded 
sporules in a ^* resting" condition. 

Fig. 4. Portion of the cryptogame, represented alone. 

Fig. 5. Transverse section of skin, showing the cryptogame passing 
down a hair follicle, projecting slightly externally, where 
sporules are formed; and internally penetrating deeply 
towards the corium, and sending off branches right and 
left. 

Tke above three figures magnified 250 diamet$r$. 

Fig. 6. a. Outline of hair in a marked example of tinea tondenM, 
showing the distortion produced by the disease. 

Magnified 50 diameters. 

h. Portion of a hair in the same disease, entirely filled with 
sporules, which project from the broken offend. 

Magnified 150 diameters. 
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DESCRIPTION OF PLATE VII., 

ILLU8TBATIN0 THB STRUCTURE AND DEYBLOPMENT OF AGARU8 
FOLLIOULOBUM AND A0ARU8 80ABIBI. 


Fig. 1. Oram of acarus folliculorum, in an advanced stage. 

Fig. 2. Young individual shortly after its escape from the ovum ; 
ventral aspect. 

Fig. 3. Another young specimen, further advanced ; dorsal view. 

Fig. 4. Small but full-grown individual ; ventral aspect. 

Fig. 5. Fully matured specimen ; dorsal view. 

Fig. 6. Under surface of anterior portion of body, veiy highly mag- 
nified. 

Fig. 7. Ovum of acarus scabiei, in early stage (rat). 

Fig. 8. Another ovum of same, in which the rudiments of limbs may 
be distinctly traced (rat). 

Fig. 9. Young individual, recently escaped (rat). 

Fig. 10. Mature male ; ventral aspect (human). 

Figs. 11, 12, represent mature females ; the former showing the dorsal, 
the latter the ventral aspect, respectively (human). 

Ail Ab figure$ magnified 150 diameten, except Fig, 6, which is enlarged 

450 diameiert. 
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DISEASfeS OF THE SKIN. 


CHAPTER I. 


ANATOMY OF THE SKIN. 


The skin constitates the great external or tegamen- Anatomy of 
tary covering of the body, and is very similar in structure 
to the mucous membrane, with which it is continuous at 
certain outlets. It serves important functions in the 
economy, as a secreting, an absorbing, as well as a 
tactile organ. The most constant of all the tissues, it 
is present throughout the varied scale of the animal 
creation, where, in a modified form, it is often subservient 
to the purposes of protection and defence. 

We may consider the skin as composed of an internal 
layer or cutis, composed chiefly of connective tissue, and 
rich in blood-vessels and nerves ; and of an external coat 
or layer, consisting only of cells — ^the cuticle. Besides 
these, it contains numerous glands and homy appendages. 

The cuticky at its upper part, is composed of an Cuticle, 
irregular distribution of flattened cells, heaped one upon 
another, and separated by no definite substance.^ The 
lower cells are nearly all destitute of walls, the nuclei 
only remaining, and apparent by their reddish hue. 
Unprovided with nervous elements or vessels of any 
kind, it is d^ndent for its nutrition on the vascular 
supply beneath of the cutis. The addition of new cells 
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2 ANATOMY OF THE SKIN. 

in room of the old, which, as they reach the snrface, are 
disintegrated or shed, takes place .from below. The 
nuclei, as thej ascend, are soon enveloped in a cell wall, 
and with the growth of the latter, a perfect nucleated 
cell is soon produced. With its approach to the surfacCi 
the cell loses its transparency and softness, acquires a 
hard homy state, and is no longer amenable to the 
same reagents as before. The thickness of the cuticle is 
proportionate to its requirements, and in this respect it 
Taries from the sixth to the twenty-fifth of an inch. 
On the inside of the limbs, the face, and the generative 
organs, it is exceedingly thin. On the heel, where of 
necessity it is most needed, or on the palms of the hands, 
accustomed to much manual labour, the thickness is 
unusually great. Wherever developed, its object is to 
protect the subjacent papillse, over which it is moulded 
with the most perfect accuracy. 
Chemical The following analysis of the skin, consisting chiefly 
the cuticle, of thick cuticlc, which I obtained principally from the 
palm of the hand and the sole of the foot, was made by 
Dr. Marcet. It contained in every 100 parts — 

Fats . . . .11-32 
Other organic substances 87*05 
Mineral substances . 1*63 


100-00 


'^ The amount of mineral substances was too small to admit of 
a complete qualitative analysis: they consisted mainly of earthy 
compounds.'* 

In the dark races of mankind the colour of the skin 
is caused by a quantity of black pigment deposited in 
the lower cells of the epidermis. In examining a por- 
tion of the recent skin of a negro a short while ago, I 
found a dark beaded line just above the situation of the 
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sorcalled basement membrane, and the upper cells of the 
epidermis scarcelj differing from those observed in a fair 
skin. Some of the masses of fat in the subcutaneous 
tissue were also of a notably dark hue. 

The cuiisy or true skin, as it is termed, is a network of Cutis, 
fibrous material, the close texture of which is most evi-^ 
dent in its superficial layers. Inferiorlj it passes by 
insensible gradations into, or becomes blended with, the 
subcutaneous tissue, with which it is identical in struc- 
ture. In this, its lower part, it presents various-sized 
openings, in which are lodged pellets of fat ; these are 
at once recognised hj their lighter colour and trans- 
parency. The relative amount of white fibres in the 
cutis is determined by the degree of resistance to which 
that part of the skin is liable, while the supply of the 
yellow fibrous element is regulated by the elasticity 
demanded : hence the excess of the one in such a situa- 
tion as the sole, and the increase of the other in the 
axilla, or the integument over a joint. Not only is the 
skin thus rendered elastic, but it is also highly contractile. 
This latter property it derives fi-om minute muscles of 
the involuntary kind, whose vermiform action is occasion- 
ally witnessed in the scrotum when exposed to cold. 
The existence of these muscles, first demonstrated by Mascies of 
Kdlliker, has since been proved in every part of the " ^ 
body provided witl> hair. They consist of distinct bands 
(PI. II., fig. 2) of an uniform thickness, and oblique in 
their direction to the surface as well as to the hair. Supe- 
riorly they are connected, generally by muscular, but 
in some cases, according to the interesting investigations 
of Mr. Lister, by tendinous fibres, with the deeper layer 
of cells composing the cuticle ; while below they become 
inserted into the external longitudinal fibres of the follicle. 
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4 ANATOMT OF THE SKIN. 

Sometimes the muscle is divided at its origin into several 
heads, each having a separate point of attachment. In 
its coarse it passes, as in the figure, beneath the sebaoeons 
glands of the skin, bat without actuallj touching them, 
as fiur as can be ascertained. When in action, the mus- 
cles bring the hair into a perpendicular direction, and so 
occasion the roughness excited bj cold and other' causes. 
PapHbe. The Upper surface of the corium is studded with p&pillsB, 
which may be viewed as conical elevations of tiie true 
skin, possessing each an average height of -y|ir ^^ ^^ inch, 
and half this measurement in diameter at their base. 
In Plate III., fig. 2, are several branches of the cuta- 
neous arterial plexus, sending forth from two to six 
ofi^ts, which ascend perpendicularly to each papilla, 
entering its base in a dose spiral manner, and forming a 
loop near its summit In fig. 1 of the same plate is 
pourtrajed the mode of distribution of the vessek of the 
skin in the foetus, to which reference has already been 
made. 


Nerre»— That the amount of nervous matter in the skin is veiy 
of distri- considerable, may be fairly conjectured firom its extreme 
^°°' sensibility ; but it is excedingly difficult to follow, with 
any reliable accuracy, the termination of the nerve fila- 
ments. For a long time it was supposed that the nerves, 
like the l)lood-vessels, ended in loops in the papills, each 
final branch losing its axis band, and becoming reduced 
to a gelatiniform fibre. Later researches have further 
demonstrated the existence of certain bodies, ^^ tactile 
TactUe corpuscles," in those parts of the skin where the sense of 
***^ **• touch is most acute. I propose to follow the description 
of tiiese bodies as given by Funke. In all the papillsd 
containing nerves, states this author, tiiere is seen in 
their axis an oblong oval body, occasionally constricted 
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at difierent portions, and of vaiying length. It is 
sharply defined irom the rest of the papillary, substance^ 
and conspicuous by its well-marked striss. The upper 
part of this body reaches generally to the end of the 
papilla, and takes up about two-thirds of its width. On 
nearer inspection, we find that the striated appearance of 
the tactile body is caused by small parallel-edged shining 
bands, which are occasionally directed across it. The 
individual strisB diverge with various degrees of obliquity ; 
often three or four are given off from one point in the centre 
to the free edge of the body. It is by no means easy to 
ascertain with precision the extremities of the striso. 
Many appear to stop short (their dark edges becoming 
suddenly pale), without our being able, through a change 
in the focus, to bring their terminal points into view. 
We can but seldom distinguish with certainty a knotty 
or pointed ending of such a cross stria. Funke further 
remarks, that he has never detected anything like a 
fibrillar arrangement in the tactile corpuscle. On follow* 
ing the nerves which pass together with a corpuscle to a 
papilla, we maj succeed in tracing the dark-edged fibres 
to the edge .of the corpuscle itsel£ The nerve fibres 
either enter like a pedicle at the lower part, or they pass 
laterally upward to a greater or less distance, or wind 
round it in a spiral manner. According to this view, 
the tactile corpuscle is embedded in the papilla, forming 
a closed vesicle, and filled with a granular mass. Into 
it the nerves enter in order to spread out into branches, 
each terminating in a series of small shoots — ^the cross 
strise o{ the corpuscle. As to the nature of the final 
ending of the branches of the nerve, satisfactory evidence 
is wahting. They seem to terminate within the vesicle^ 
in free pointed or round extremities. 
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K5lliker thinks that the transverse striss sxe nndei, 
and with ih\s idea Huxley appears to agree. The 
strongest argument in its fayour is the fact pointed 
out by Gerlach, that they turn red by imbibition as 
nuclei do, and as nerve fibres do not. These writers 
suppose the nerve fibres not to enter the corpusde. 
Miesner and Funke consider the stripes to be the ulti- 
mate nerve fibres ; the fibre of the nerve, after entering 
the corpuscle, breaks up into a little bundle of minute 
fibrin©. In support of this, they assert that the stripes 
become converted into fatty molecules, when the nerve 
degenerates after section. The history of the develop- 
ment of these bodies also inclines to the same view. 

The tactile papill© are situated mostly on the palm of 
the hand or the sole of the foot, and particularly on 
the ungual phalanx of the fingers; in' this part Miesner 
found, within the compass of a square line, 108 of the 
tactile to 400 of the vascular papillae. He has traced 
them, but in fewer numbers and less regularly, on the 
dorsum of the finger. Kolliker is said to have discovered 
them in the fungiform papill® of the tongue, the lips, 
the imperfectly developed nipple, the glans penis, and 
the clitoris. 
Hair. Nearly allied in structure to the epidermis is the haivj 

which gives a complete investment to the scalp, and in a 
rudimentary or less perfect form covers the entire body ; 
the only exceptional parts which are quite denuded of 
hair being the palms of the hands, the soles of the feet, 
and the external surface of the eyelids. 

Examined with the microscope, the shape of the hair 
appears to be cylindrical, and of the same imiform dia- 
meter, except where it tapers towards its free extremity. 
"Running through its central axis is a dark line, mostly 
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interrapted at interyals, which represents the internal or 
medullary portion. The latter, which does not always 
exist, being absent in childhood, and occasionally wanting 
in the finer hairs of the adult, is a tube, filled more or 
less with celb, arranged in a single or double row, and 
flattened by mutual pressure. If some of these be 
removed, as in fig. 5a, each is nucleated, and contains a 
few granules. The central canal is capable of partial 
penetration by fluid (fig. 9), and that it does not possess 
pigment, as formerly supposed, is proved on viewing it 
as an opaque object (fig. 10), when the dark centre dis- 
appears. The cortical cylinder surrounding the central 
portion is fibrous in its texture, and in part composed of 
nucleated cells. The nuclei, which are only detected 
after maceration in caustic potash, are long and slender 
(fig. 7), and the cells from which they are derived are 
mostly spindle-shaped. It is to the cortical tissue tliat 
the hair owes its elasticity, firmness, and colour; the 
latter quality residing in pigment granules, which are 
exceedingly minute and disposed in lines. They are 
estimated at t ^ ^'^ ^ ^ of an inch in diameter. The 
external cylinder surrounding the central portion is 
fibrous, and composed of a number of fibrillse, which 
are collectively encased in a scaly envelope. That 
the hair-shaft is made up of fibrillar is evident, if it be 
broken or crushed, or on section, as in Plate V., fig. 3, 
where the dark points indicate the cut surface of each 
fibriL The same figure also shows that the hair, instead 
of being truly cylindrical, is rather disposed to be some^ 
what irregular or kidney-shaped, or even compressed, its 
tendency to become flattened increasing with the darkness 
of its colour, and being particularly evinced in the negro. 
The outer surface of the hair is not perfectly smooth, being 
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coated with a single or double lajer of cells^ imbricated 
in their disposition^ and tortuous or spiral in their relation 
to its longitudinal axis. 

The component parts of the hair are best studied bj a 
comparison of the analogous structures in some of the 
lower animals; and I may take this opportunity of refer- 
ring to one or two instances, which strikingly display the 
tissues we have just considered* The outward covering 
of the hair in the bat, for example, shows a regular series 
of scales, jutting out from the shaft like the barbs of an 
arrow ; and in the bristles of the hedgehog, or the quills 
of the porcupine, which are in reality hairs, the fibrous 
material attains its maximum of development; the homy 
part of the quill of the latter being similar in composition 
to the same element of the hair, and the medullary canal 
subdivided into a number of partitions, containing fatty 
granules (Plate V., fig. 4). 

The hair, as it enters the skin, which it always does 
at an angle more or less acute, afterwards increases in 
circumference, and terminates in a pyriform enlargement 
or bulb. The depth thus penetrated is determined by 
the natural strength of the hair, as well as by its situation. 
In the scattered distribution of the hair over the general 
surface of the trunk and limbs, as well as in the young 
subject, the hair scarcely reaches below the cuticle, while 
in more favoured regions in the adult it will extend 
through the cutis to the tissue beneath. As soon as it 
has pierced the skin, the hair is contained in a follicle, 
which is commonly regarded as an involution of the skin, 
divisible into an external or fibrous layer, having its 
fibres disposed longitudinally; a middle or transverse 
layer ; and an internal structureless membrane. At the 
lower part of the follicle is a papilla, rudimentary in 
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man^ but of large size in such animals as the tiger or bear, 
which ascends for a short distance in the interior of the 
shaft; and conveys nutriment to the cells, but separated 
from them bj a basement membrane. Henle is vety stroctore 
minute in his account of the structure of the hair follicle, foiiicie. 
Besides the external or longitudinal layer, the middle 
one is composed of a layer of circular fibres, 0*5 mm. in 
thickness, and resembles in many respects the circular 
and muscular coat of the intestines. Like the latter, 
after being treated with acetic acid, it is transformed into 
a substance consisting of several layers of club-shaped 
longitudinal nuclei, lying at an equal distance firom each 
other, and disposed in concentric lines. It is distin- 
guished from muscular tissue by not being torn into 
single fibre cells, and boiling does not render its ultimate 
substance turbid, or the nuclei invisible. The inner- 
most layer, adds the same authority, is a homogeneous 
membrane, transparent as glass, unaltered by acids or 
alkalies, of *005. to "008 mm. in thickness, and containing 
a single layer of annular fibres. The latter are parallel 
or anastomose at an acute angle. 

The hair, as is well known, is influenced by a moist 
or dry state of the atmosphere, and elongates or shortens 
.according to one or other of these conditions. Its elec^ 
tricity in the human subject is often made the subject of 
experiment. The follicle is freely supplied with blood, 
a dense capillary plexus, derived (as in the papillse) fix)m 
one of the cutaneous branches, ramifying over it. In 
several injected specimens, that I have lately examined 
' in the College Museum, of the hair follicle or sheath in 
the vicinity of the lips, the follicle is nearly transparent, 
and is not unlike in figure to tvn ordinary test tube closed 
at its lower part. 
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Colour of The colour of the hair in the European race is gene- 

^*'* rally distinguished as " black, brown, or fair." In the 

African and the Asiatic it is usually dark; in the Negro, 
the hair is scarcely less characteristic than the natural 
tint of his skin. Well-authenticated instances are related 
of the hair becoming suddenly white; the change being 
rendered complete in a few hours. This can only take 
place through the agency of strong mental emotion, 
and is said to be caused by an acid, which permeates 
the substance of the hair, and thus destroys the colour- 
ing matter. The whiteness of the hair, so commonly 
observed as attendant on advanced life, is far from being 
infrequent among Europeans at a comparatively early 
age in the tropics. Instances of congenital whiteness of 
the hair are not often met with. I have under my care, 
at the present time, a girl, aged nine years, an Albino, 
whose scalp is covered with perfectly white hair. The 
usual pink-coloured eyes, with light eyebrows and eye- 
lashes, are present in her case. She has two sisters, one 
of whom in this respect resembles herself, but the other 
is entirely free from any such defect. Her parents I have 
examined. They are perfectly healthy, and each has an 
ordinary supply of brown hair. As far as I can learn, 
there is no trace of any similar peculiarity in the rest of 
her family. Another instance, also under treatment, is 
a girl, eight or nine years of age, whose scalp. is quite 
white in its centre, bounded by a fringe of dark hair. 
The loss of colour is said to have succeeded scarlet fever.* 

* The diversity of colour in the skin among the Tarious races of 
mankind has long attracted attention. That this difference is in 
some measure attributable to climate is apparent from the fact, that 
the nearer we approach the equator the black tint of the native is 
almost universal ; as, for example, in the Ethiopian or the Nubian, 
who are distinguished by the excessive blackness of their skin, which 
vies in its hue with ebony. That other influences beyond mere 
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The hair consists, in great part, of sulphur, which is chemical 
soluble in dkaloids giving oflF ammonia, but insoluble by oHhe" air! 
boiling in acetic acid, which distinguishes it, according 
to MttUer, from horn or from epidermis. The power of 
the hair in resi^ng decay, when all the remaining tissues 
of the body have long crumbled to dust, is attested in the 
Egyptian or Peruvian mummies, many centuries old, in 
which the hair alone is preserved. It may be reduced 
by ultimate analysis to an ash, containing the oxide of 
iron and manganese ; and in white hair, the phosphate 
of magnesia and the sulphate of alumina. 

The naib are homy cuticular coverings placed at the The naila. 
extremities of the digits, on their upper aspect Each 
presents a smooth glistening surface, which terminates . 
in a free border in front, while behind, at its root, it is 
received within a fold of the corium. Near this part is 
seen a white crescentic spot, the lunula. Laterally, the 
nail is in contact with the epidermis, and inferiorly it is 
in intimate relation with and firmly attached to the cutis. 
On section, the nail exhibits a number of dry epithelial 
scales, arranged as so many lamince, and marked by 
several vertical lines. The latter are, however, merely 
the effect of disposition of the scales, and disappear Microsoopi- 
under a high power of the microscope. If, after being BaJnT^^ 

geographical position are at work seems certain. Those who refer 
the change in colour exclusiTely to climate cite the Parsees, ^ho, 
driven some centuries ago from their country, have long settled in 
our Indian territories, where they retain a comparatively fair skin; 
a condition assumed to be due to their sedentary habits and little 
liability to encounter the rays of the sun. To this ar|;ument it may 
be replied, that the Parsees, true to their creed, preserve their 
customs inviolate. As they were in Persia in the times of theio 
forefathers, so they remain to the present hour. On the other hand, 
the Portuguese themselves, the descendants of a fairer because an 
European race, have, by duccessive intermarriages with the natives, 
perpetuated an offspring many shades darker than the aboriginal. 
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treated with a weak solntion of caustic soda, a thin seo- 
' tion be examined, the nuclei of the cells are well dis- 
played in the lower layers of the nail ; or separately, as 
in PL L, figs. 7, 8, where the original form of the cell 
is restored, containing in its centre a large nucleus. 
Towards the matrix the nail shows a number of ridges, 
ending each in a truncated apex, and separated the one 
from the other by an interval of considerable width. 
These projections, which are no other than cells in a 
more perfect condition than those of the superficial 
layers, and containing moreover nuclei, dip down, as we 
shall presently see, between the corresponding folds of 
the matrix, and, by thus interlocking, greatly add to the 
adhesion of the nail to the surface beneath. They cover 
the papillae also, and materially assist in the production 
of a new nail, should the old one be violently removed. 
The papillsB are of large size, and extremely vascular : 
from the abundance of vessels in their interior, they 
communicate the red tinge which is always observable 
in a healthy nail through its semi-transparent structure. 
The matrix from which the nail has been detached 
Arrange- (PI. IV., figs. a, ft, c, rf) is remarkable for its vascularity. 

ment of 

blood- That part of its surface which corresponds to the lunula* 
neaththe ^ B^^ white, and sparingly supplied witli papills, 
"" which are only just visible, and yet presei-ve their 

linear arrangement. No sooner, however, is this line 
passed, than, as we advance forwards, the entire surface 
offers a series of longitudinal folds, displaying the looped 
arrangement of the blood-vessels in the papillae, and the 
forrows Beparating the latter. As many as from fifty to 
ninety may be coimted at this part, and the highest 
vascularity is seen the nearer we arrive at the so-called 
edge of the nail. 


out or 
sweat 
glands. 
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The rate of growth of a nail, according to M. Beau, Growth of 
is about two-thirds of a line in a week for one belonging 
to the finger ; but a much longer period, nearly a month, 
is required for that of the toes. If, therefore, we assume 
one of the former to measure six lines, a space of 105 
days, or 15 weeks, will be necessary for its complete 
growth ; and for the toes, taking the same standard of 
measurement, 405 days, or nearly sixty weeks, will be 
needed. 

Sudcrr/kraua or sweat glands. — These are situated Sndorifer- 
immediately beneath the cutis, where they form so many TeaY 
separate masses of no regular shape, and distinguished 
chiefly by their darker colour from the surrounding fat 
Tesicles. When unravelled, each gland consists of a 
single tube, rolled up into a kind of coil, and terminating 
at its upper part in a duct ; or sometimes the tube is 
double for a short distance before it ends in the duct 
The latter ascends vertically, or nearly so, as far as the 
intervals between the papillse. From this point, and 
still preserving the same direction, it becomes very 
tortuous, and finally ends on the &ee surface of the skin. 
Sometimes the sweat glands and ducts are less complicated^ 
in their arrangement. Instead of a convolution, one or 
more turns or loops only are noticed, and the duct, no 
longer spiral, terminates by a large funnel-shaped dilata- 
tion (t'lates I. and II., figs. 3, 1). In the foetus, the 
glands are represented by so qiany tubes, which, although 
wavy in their course, are not twisted towards their closed 
extremities (Plate I., figs. 1, 2). Their walls are almost 
quite transparent, and filled with columnar epithelium, 
similar to that composing the epidermis. In the adult, 
• the tubes are lined by one or more layers of polygonal 
nucleated cells, which are destitute of pigment granules. 
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Perspirfr- 
tioB. 


The perspiration, which it is the special office of 
these glands to prepare, is discharged continually. Under 
ordinary circumstances, the secretion takes place slowly 
and imperceptibly, the aqueous particles are absorbed as 
soon as they reach the surface by evaporation, and no 
sensible change is felt. Should the body, however, be 
exposed to any influence causing an increased secretion, 
the latter collects, trickles down the skin, or, as in the 
palm of the hand, shows a number of transparent points, 
and there mingles with other matters, as those of tlie 
sebaceous or cuticular kind. Owing to' this admixture, 
it is extremely difficult, or impossible, to obtain the per- 
spiratory fluid sufficiently free from impurities as to 
admit of a correct chemical analysis. An approximation, 
therefore, can only be made ; and in the following tables 
are given the respective investigations of the sweat by 
Anselmino, Favre, Schottier, and Funke. 


In 1,000 parts. 

Anselmino. 

Fane. 

SclMttier. 

FanlM 

L 

n. 

Water 
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5 
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• • 
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0013 

0317 

1-562 

0008 
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j 0024 
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0-011 

Trace 

• • 
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• ■ 

• • 

1 1-30 
3*60 

• • 

1 1-31 

0-39 
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988-40 

11-60 
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• • 

■ ■ 

• • 

1-65 

• • 

• • 

■ • 

4-36 

Solid midue 

Epithelium 

Fat 

Lactates . , . , x . 

Sudorates 

Extractive matters . . 
Urea 

Chloride of sodium . . 
Chloride of potassium 
Phosphate of soda . . 
Alkaline sulphates . . 
Earthy phosphates . . 
Salts (total) 


Number of The number of sweat glands in the palm of the hand, 

gUndfl. where they most abound, has been estimated by Krause 

at 2,736 to the square inch. In the neck, a situation 

least favourable to them, they only amount to 417 within 
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the same space. The total number of glands over the 
whole body has been computed by the same authority at 
no less than 2,381,343. EoUiker states that they first 
appear about the fifth month of embryonic life, and are 
composed of outgrowths of the mucous layer of the skin. 

Sequin attempted to determine the exact amount of Rate of 
perspiration. He fixed the average rate of exhalations tion. 
from the skin at 11 grains a minute, and that fix)m the 
lungs at 7 grains, so that 2^ pounds are in this way lost 
from the skin in the course of 24 hours. The object of 
the large secretion of water from the sudoriferous glands 
is to produce cold by evaporation. Cases, which I need 
not quote, are reported of the intense heat which through 
this agency the human frame has been known to with- 
stand for several minutes. Probably the best instances 
of exposure to continued and excessive heat, are afforded 
by those whose duty it is to supply the furnaces in hot 
climates. They are invariably natives of Afiica, for no 
European constitution would be equal to the task. The 
quantity of carbonic acid discharged from the skin has 
not yet been ascertained, although, as an adjunct to 
perspiration, this is highly important. Among the am- 
phibia, a class distinguished by the thinness of their 
integument, it has been proved by actual experiment, 
that carbonic acid will be exhaled from the skin after it 
has ceased to be generated by the Ixmgs. M. Breschet 
also tried the effect of covering with an impenetrable 
varnish the skin of an animal, after the removal of the 
hair. He- chose some rabbits, and experimented on them 
in this way. They died, with' all the symptoms of 
asphyxia. It was also shown, that with the application 
of the varnish the temperature of the body fell. Thus, 
before tlie skin was shaved, the temperature of the body 
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was 38° C. ; as soon as the covering became dij it tell 
to 32°, and in an hour after sank to 25° 5(K. Another 
function of the skih is absorption. This is frequently 
taken advantage of in medicine, when we wish to avoid 
giving substances bj the mouth. Familiar instances are 
supplied by mercurial inunction, or the vapour bath. 
Solid agents are absorbed with difficulty, and even those 
of a liquid form act most readily, if the cuticle has been 
previously removed* 
ConditionB Before quitting the subject of perspiration, a few 
tion. remarks may be made on the influence of certain con- 

ditions, which, to a great extent, regulate or determine 
its amount. The question has been ably discussed by 
Weyrich, and is fully considered in the Britiah and 
Foreign Med.'Chir, Beview^^ which contains an abstract 
of this author's views. The instrument on which his 
calculations are based is constructed on the principle of 
the condensing hygrometer. A detailed account of its 
structure would be beside my purpose in this place, but 
I may draw attention to the autlior's results, which were 
obtained with much labour and skill. No exact con<- 
elusions appear to be deduced from his experiments, in 
80 far as they relate to the season of the year, or the 
variations of the pressure of the air. The influence of 
temperature is more marked, and while between 55° and 
70° F. the variation in the perspiration is little changed, 
any excess or decrease beyond this range is followed by 
a corresponding increment or decrement in the amount 
of perspiration ; that for every 1° C. = 1-J^° F. below 55°, 
there is a decrease of perspiration =1 or 1^ per cent of 
the sum total discharged; and on the other hand, an 
increase of nearly 2 per cent, when the temperature 

* 8ee Journal for October, 1363. 
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exceeds 70°. The period of the day is also said to con- 
tribute a greater amount of perspiration as compared 
with that of the night. The effect of disease in pro- 
moting an increase or diminution in the secretion of the 
skin is exemplified in feyer^ in Bright's disease, and in 
diabetes ; and to this I can append, from personal expe- 
rience, the influence of sleep in causing a marked excess 
of the perspiratory secretion in severe intermittent fever. 
The effect of food or exercise in increasing the perspira- 
tion is sufficiently patent to every one. The warmth 
occasioned by the ingestion of hot fluids, particularly 
those containing alcohol, or even tea and cofiee, is well 
known ; while prolonged fasting is followed by a great 
want of the secretion of perspiration. 

Another species of glands belonging to the skin is the Sebaceous 
9ebcuxou8j which, in their structure, present different 
degrees of complexity. Sometimes they resemble little 
bags, which terminate each in a duct, opening on the 
free surface of the skin, or else communicating with 
the sheath of the hair a short distance from its upper 
extremity. In a more elaborate form they are severally 
made up of a cluster of lobules, the ducts of which, 
uniting at various intervals, at length end in a common 
tube. The depth at which they are situated in the 
skin is subject to variation. It may be stated generally 
that the complexity of their structure is proportioned to 
the thickness of skin penetrated, but, like the sudoriferous 
glands, they never pass beyond tlie subcutaneous tissue. 
When connected with the hair sheaths, they are usually 
arranged in pairs. They are very numerous in the Their ritaa- 
skin in such localities as are covered with hair, as the 
scalp, armpits, or organs of generation ; but altogether 
absent in the palms of the hands and the soles of the 
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Purpose 
of the 
secretion. 


Vernix 
caseoia. 


feet. They also exist beneath the prepuce, where thej 
give rise to a peculiar secretion ; and much of the odour 
emanating from thcaxill® is derived from the same source. 
The smallest glands are those which occur on. the scalp ; 
the largest are found on the mons veneris, labia majora, 
and scrotum. Of similar structure are the Meibomian 
glands. 

The secretion furnished by these glands is evidently 
intended for the purpose of lubricating the skin and hair; 
to contribute to the softness and pliancy of each, as well 
as to moderate the degree of perspiration from the surface. 
It is a soft greasy substance, modified in different parts 
of the body. Thus, the cerumen of the external ear is 
nothing more than a product of this kind, guarding the 
passage from foreign intrusion ; and of a similar nature is 
the vernix caseosa, which covers the foetus in utero. In 
hot countries the sebaceous secretion is abundant ; and in 
these climes its efficiency is increased by being artificially 
mixed with other articles to protect the skin from the rays 
of a scorching sun. In what way, and to what extent, the 
secretion serves to eliminate impure matters, as the liydro- 
carbonous compounds, from the blood, it is difficult to 
say, but that its frLUction in this respect is of paramount 
importance can hardly be questioned. Its chemical 
analysis is obtained with difficulty. A microscopical 
examination of the vernix, according to Dr. Davy, shows 
a quantity of granular plates and molecules ; the former 
having some resemblance to tesselated Boman pavement. 
The plates, he says, are very thin, and vary in size from 
the T^th to - , o^o^ th of an inch in diameter. They are 
insoluble in weak acids or alkalies. The vernix caseosa 
possesses, says the same eminent authority, other proper- 
ties, which I now proceed to describe: — 1st. A specific 
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gravity lighter than that of water, ^' even aftet several its pecniiar 
hours' boiling the whole did not sink"; it is retentive of *** 

water to an extraordinary degree. 2ndl7. At a tempera- 
ture of 100^ it is almost semifluid, and as such admirably 
adapted for a lubricating substance. Below or above this, 
at a temperature of 60^ or 212^, it hardens, and becomes 
converted into a kind of paste. A single specimen which 
he obtained of great purity from a healthy infant, imme- 
diately after birth, was found to consist of 

13*^5 epitheliam scales. 

5*75 oleine. 

3' 13 margarine. 
77-87 water. 


100-00 


"A portion of the same was incinerated: it burnt with Chemical 

a bright flame, and left a veiy small quantity of white •~P~'*'»"- 

ash, hardly -ji^th of a grain, although 40 grs. was the 

quantity consumed, weighed before drying. This ash, 

in a drop of dilute muriatic acid, dissolved, emitting a x 

distinct smell of sulphuretted hydrogen ; and the solution 

was clouded by adding a little ammonia ; thus indicating 

the presence of a minute portion of phosphate of lime 

and sulphur— the latter in union, probably, with lime or 

potash."* An analysis, somewhat different, is given by 

Bueck : — 

5*40 epithelium. 

10*15 oleine and margarine. 

84*45 water. 

• 

A protein substance of an unknown nature was found 
by Leman, in the proportion of 4 per cent, in the vemix 
caseosa, and 5*6 per cent, in that of the sebaceous matter 
or smegma of the prepuce. He also discovered more fat, 

• PhynohgxccX Researches^ by John Davy, M.D., F.R.S. 
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as much as 26*2 per cent in the former, and 47*5 in the 
latter secretion. According to 1B[5lliker, the sebaceous 
matter is a secretion, consisting of cells composed of 
fat, or intermingled with fat drops. '^ These cells," he 
remarks, ^^ are developed in the vesicular extremities of 
the glands, by a process of cell formation, entirely 
depending, as in epidermic structures generally, on pre- 
existing cells. The free £Eit in the sebaceous matter of the 
skin arises from the bursting of the sebaceous cells, and 
probably also from transudation through the cell walL" 

Acahu fol- After puberty a small parasite, acarusj or demodexjot" 
liculorumj is often to be met with inhabiting the sebaceous 
glands of the skin, and especially where it covers the 
cartilaginous portion of the nose or the chin. There are 
few persons, even in health, in whom this animacule 
does not abound. The merit of its discovery, in 1842, 
is accorded to Simon, who mentions three varieties of 
it Its structure has also been minutely described by 
Mr. Erasmus Wilson. In the specimens, PL VII., 
figs. 1, 2, 3, 4, 5, 6, which are drawn from nature, we 
observe it in the various stages of development. Taking 
the ftiU-grown insect, we find a pair of circular suckers, 
of equal size, and projecting on either side of the mouth, 
above as well as below ; each sucker presents from seven 

]u ana- to nine depressions, to enable it to adhere. Attached to 

to • 1 * 

stractare the Under aspect of the thorax, on either side of the 
?opmentr ™iddle line, are four legs, which are separated from one 
another by equal intervals. They are all alike, and each 
ends in a singh sharp and curved claw. The animal in 
motion exactly resembles a caterpillar ; it can retract or 
expand its legs, which are provided near the base of the 
claw with an excrescence or spur, on which it rests when 
putting the foot to the surface in walking. Immediately 
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behind the last pair of legs, bat without any line of 
constriction at the thorax, commences the abdomen. 
This in length measures half as much again as the rest 
of the bodj, and gradually tapers towards the tail, which 
is truncated. Its lateral edges present a finely serrated 
appearance, caused by the transyerse folds of skin over 
this part in its whole extent So transparent is the 
creature, that the outline of irregular, but mostly circular, 
masses are visible in its interior, but no sign of an anal 
or sexual aperture can be perceiyed. In fig. 5 we can 
distinctly trace a delicate enyelope containing the food 
and other products, which, wide in the abdomen, becomes 
narrower in the thorax, when it again appears slightly to 
expand. Some indication of a division of the anterior 
part of the body into transverse partitions, corresponding 
to the several pairs of legs, are likewise visible. In an 
earlier stage of existence (see figs. 2, 3) the abdomen 
is relatively much shorter ; it either becomes exceedingly 
narrow, ending nearly in a point (2), or, later still (3), 
it offers an opposite condition. Moreover, at this period 
the animal has only six perfect legs, the hindmost pair 
being scarcely complete, and not yet visible beyond the 
outline of the body. In the ovum (1) the body is bent 
upon itself, but its general character can be estimated 
even at this stage. 


CHAPTER II. 


PSORIASIJS AND LEPRA. 


pMiiatis 
and lepra. 


General 
characters 
and situa- 
tion. 


Surpassing in frequency all other diseases of the skin 
are those of the sqnamous class, which bear the names of 
Psoriasis and Lepra — names either of them dating 
from a very remote period, and including, until recent 
times, complaints possessing little in common. They 
now comprehend a large and important section of a single 
ORDER, which likewise embraces jntyriasia and icihyosis. 

The following subdivisions or varieties are assigned to 
psoriasis — P. vulgaris, P. guttata, P. palmaris, P. gyrata, 
P. difiusa, and P. inveterata; and to lepra — L. vul- 
garis, L. alphoides, and L. circumscripta. 

So nearly in iheir general character do psoriasis and 
lepra resemble one another, that they may be ranked under 
the same head. Both are non-contagious, unaccompanied 
by any discharge, and distinguished (except in certain 
cases, to which I shall hereafter refer) by white or silvery- 
looking scales of cuticular structure and origin. They 
occur as patches, with an irregular or oval outline, and may 
be found on any part of the body or extremeties. Their 
chief seat is the coarser or thicker portion of the skin, as 
the outer aspect of the limbs ; sometimes the back ; and 
when met with as a single patch, the forehead or cheek 
is not unfrequently selected ; or the scalp, in which case 
a number of patches generally unite to form a single 
mass. The most common situation of all is that about 
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the elbows or the knees. In the earliest stage, when 
scarcely perceptible to the eye, a feeling of roughness is 
communicated to the hand, when passed over one of 
these patches ; and minute scales, often only visible with 
a lens, may soon be detected. With the further or com- 
plete development of the disease, as in P. inveterata, the 
scales sometimes become so numerous as to be detached 
on the slightest pressure, and are rapidly renewed; 
and as the complaint approaches recovery, it shows, 
particularly in lepra, a marked tendency to heal in the 
centre, while the circumference gradually loses its cres- 
centic shape, and finally disappears, the skin retaining 
for some length of time a dark red hue. If some of the 
scales be removed, which can be easily done with care, 
the subjacent surface will be seen to be smooth, and 
of a deeper tint than the natural skin. The patient 
experiences a sensation of itching and heat in the part, 
which is increased by any excess of temperature, as 
that arising ftom exposure to the fire, or theTarmti of 
the clothes in bed. Should the disease be met with in 
the acute stage, then the itching is sometimes scarcely 
to be borne, and much irritative fever is likewise present. 

Psoriasis and lepra are, in a large proportion of cases. Often 
hereditary, and in some predisposed constitutions would 
appear to be engrafted, as it were, upon another complaint. 
Examples of the former following closely upon eczema, 
herpes, and the like, are not infrequent. Psoriasis and- 
lepra may occur at any age. I had under my care at the 
Skin Hospital (Jan. 1866) a patient, 74 years old, wno, 
for the first time, became troubled with psoriasis only a 
twelvemonth beforehand; although for three years pre- 
viously he had sufiered greatly from lichen. No period 
of existence confers immunity from these squamous 
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Canaet. affections, which maj, however, be considered as pertain- 
ing rather to youth or middle age than to either extreme 
of life. Still less can thej be regarded as dependent on 
peculiarity of temperament, or allied to any strumous or 
other diathesis. I am able to confirm the statement 
of Neligan, that psoriasis sometimes appears in the 
collateral branches of a family, while the immediate 
descendants are free from the disease. It is more com- 
mon, however, to find it invade in tlie direct line. On 
the other hand, instances do arise in which no hereditary 
tendency can be traced; and it is not rare to discover 
one only of several children of the same parents the sub- 
ject of this complaint. Sometimes it is the eldest alone, 
at others the youngest, who is thus attacked, or it may 
be any intermediate member of the family ; and, in ex- 
treme cases, I have known psoriasis to extend more or 
less to each child. Changes of temperature would seem 
to have their share in producing or reproducing these 
disorders, which are more frequent in the autumn, or 
on the sudden accession of severe, or wet weather; 
and in those who are naturally predisposed, they are 
apt to follow continued exposure to the sea air. Like 
many other diseases of the skin, psoriasis and lepra 
sometimes supervene on parturition. The eruption 
appears on the mother a few weeks after suckling, 
and continues to increase for several months, unless 
the child is weaned. So powerful, indeed, is the influ- 
ence of lactation in some of these cases, that psoriasis 
may follow each successive pregnancy. Sudden emotions 
of the mind, as excessive grief or anger, are noticed, 
especially by continental writers, as conducive to pso- 
riasis; while improper articles of diet, as acid firuit or 
vegetables, or shell-fish, are one and all rated among the 
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predisposing causes. Certain trades or occupations, as 
that of a smith, or a gold or silver refiner, &c., or when 
lime is used, will cause a peculiar form of psoriasis, 
affecting the back of the hands ; and again, when arising 
from an external irritant, we meet with an inflamed and 
seyere variety, which involves the arms as well as the 
hands, in washerwomen accustomed to the use of soda. A 
certain local kind of psoriasis is not an uncommon result 
of constant pressure acting on the skin, and as such is 
observed on the neck, or below the chin, from wearing a 
hard stock ; in the female sex, a similar condition occurs 
on the inside of the knees, from the application of a 
garter. Gastric derangement, in chfldren especiaUy, often 
ushers in an attack, and the subjects of rheumatism and 
gout are more than others liable to it 

One thousand cases of psoriasis and lepra alone have 
been recorded at the Hospital during the jears 1861, 
1862, and part of 1863, in Mr. Staartin's practice, while 
the sum total of admissions in the same period amounted 
to 7,687, being in the ratio nearly of 1 to 8 of this one 
disease to. all the rest. In this account I have been 
careM to exclude readmissions, as well as any complaints 
that could not strictly be comprised under the term of 
cutaneou^ diseases, as struma, varicose ulcers, and other 
kindred complaints. 

A striking difference is maintained between the sexes Relative 
in the frequency of psoriasis and lepra, as 604 cases of Jj^JJ^^^s 
the above were females, and 396 males. These statis- *°^ ^®P^ 
tics, although they do not agree with those determined 
by Hebra, are corroborated, and in a distinct manner, 
by M. Devergie and Mr. Erasmus Wilson. Thus the 
former gives 280 in 1,800, or 1 to 6i — ^a higher pro- 
portion than that which I have arrived at ; and from 
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1,000 cases of skin complaints of every description, oIh 
tained entirely from Iris private practice by Mr. Wilson, 
73 are stated to refer to psoriasis and lepra, exhibiting 
a proportion of 40 to 23, being twice as great in the 
female in comparison with the male sex.* 
Diagnosk Although the diagnosit of psoriasis is usually unat- 
tended with difficulty, there are yet several affections of 
the skin from which it is by no means always easy to 
distinguish it. The raised patch, the non-existence from 
the beginning of any kind of discharge, and, still more, 
the presence of scales, will, in the great majority of 
cases, prove sufficient in determining the question. 
Sometimes, in chronic eczema which has become per- 
fectly dry, where the surface is dull red, and covered 
with thin crusts or scales, the line of distinction between 
the two is not so evident For instance, the later stages 
of eczema rubrum, aa Been on the extremities, may bear 
a close resemblance to some forms of psoriasis. On 
inquiry into the history, if it be ascertained that a slight 
oozing was perceived from the surface in the first in- 
stance, or if any pus globules can be detected in the 
crusts, it will be decisive as to the disease not belonging 
to the squamous order. Allowing the neighbourhood 
of the knees or the elbows to be the localities usually 
chosen, psoriasis, especially where it has existed for 
years, will sometimes appear on the front of the arm as 
a large irregular patch, notable for the fineness of its 
scales and their uniform distribution : the least pressure 
removes a multitude of them. At the joint a smooth 

* These figures 1 have given from Mr. Wilson's Inquiry into the 
relative frequency y rfc, of Diseases of the Skin, 1864, page 37, where 
psoriasis is referred to under the name of alphos. While going 
through the press, Mr. Wilson has informed me that the number 
should be 33, instead of 23, females. 
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sorikce will often be seen, consisting of healthy skin, 
not larger than a sixpence in size. Another point of 
distinction from eczema in this situation is the absence 
of those transverse lines or markings of the skin which 
so commonly attend Ecz. intertrigo. 

In one or more of the varieties of lupus, and particu- 
larly in that species denominated the erythematous, 
which selects by preference the cheeks, ears, or eye- 
brows, the difference is not so great as may at first 
sight appear. In that kind of psoriasis which may 
be called P. annulata, from its similitude to a ring, the PtoriasU 
centre of which has completely healed, leaving only 
a raised circumference, and especiaUy when a number 
of these are collected together, as on the neck, they 
offer a close resemblance to herpes circinnatus. From 
it they differ in the absence of any vesicles, which are 
generally found in herpes, and in being non-contagious. 
In the month of November. 1865, there was attending 
among the out-patients undjer my care, a young mar- 
ried woman, aged 25 years, with this psoriasis developed 
over the greater part of the chest and abdomen. Not 
only was the true figure of a ring, which was broad and 
somewhat flat, well marked, having the area free, but 
many of the circles were joined by a second ring, of 
smaller size, exactly like the numeral eight in shape. 
Although married five years, she had had within that 
period two miscarriages and two children that were dead 
at birth. The commencement of recovery in P. annulata 
takes place at the point, or rather line of contact of the 
circles, and as a result, two unequal segments alone 
remain, which afterwards disperse. 

It is possible to confound psoriasis with chronic im- 
petigo, when it occupies that portion of the nape of the 
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neck which is protected bj the hair. In this locality,* 
psoriasis is often slightly tubercular, and the roughness 
thus occasioned serves to mask its real nature. In such 
a case the history will suffice of itself to determine the 
diagnosis, which is mostly confirmed by more direct 
evidence of the same affection elsewhere. 

Lichen circumscriptus is also liable to be mistaken for 
psoriasis; and, lastly, a very great similarity exists 
between this and chronic erythema papulatum, a disease 
comparatively rare, and not much referred to by surgical 
writers. In the latter complaint the patches are more 
raised, and assume, towards their recovery, a colour 
approaching to violet. 

Should there be a suspicion that the complaint is syphi- 
litic, which it often is, our opinion will be strengthened 
by noticing its situation. Cases of psoriasis palmaris 
Syphilitic are commonly of this kind, and very chronic in their 
nature — extending, as the records of the Hospital for 
Diseases of the Skin show, over a period of several years. 
The same character applies, with perhaps greater force, to 
psoriasis or lepra plantaris, which will now and then be 
restricted to one foot. Again, the eruption may occupy 
an abnormal seat, or the spots may be more or less tuber- 
cular. In one instance that came under my observation, 
the psoriasis was chiefly confined to the penis, the glans of 
which did not escape. It is curious to observe the small 
amount of irritation that attends many of these specific 
cases, unless the eruption occurs on the head, when 
aching pains are felt in and about the scalp. Finally, 
the coexistence of psoriasis with some other cutaneous 
disease, as lichen, eczema, or the well-known coppery 
tinge and symmetrical character which secondary com- 
plaints are wont to assume, will be taken into account 
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in the absence of any syphilitic history or other symp- 
toms. Sometimes, in advanced life, or at an earlier 
age if the patient be much out of health, dark yellow or 
brown-coloured stains will be left for some time on the 
skin after the scales have subsided, which are in no 
degree connected with syphilis. This distinction it is 
important to bear in mind. When, in the adult, the 
disease is probably syphilitic, we may sometimes per- 
ceive a generally falling-off of the hair, which is never 
renewed, or the tongue presents a chapped or fissured 
condition — signs, either of them, not without their sig- 
nificance, or the patient complains of excessive languor, 
and is easily depressed. In ordinary psoriasis, although 
the roots of the hair may be entangled with scales, no 
permanent baldness follows. 

I have before remarked, that, in certain instances, the Abwnce of 

tCRl68 in 

presence of scales, which are so characteristic of psoriasis, syphilitic 
is wanting, or the scales themselves are very imperfect; ^"" 
and it is to cases of congenital syphilitic psoriasis that 
my observations ou this point more especially apply. 
Such examples are common enough, for instance, in 
children, where the disease occupies the genital organs, 
or the margin of the anus ; or, again, the inner border 
of the sole of the foot The surface in either instance 
is dull red, and without scales. These cases tell their 
own tale, irrespective of any history. In after life the 
complaint appears as distinct patches on various parts 
of the body, it may be on the back of the hand, or the 
armpits, or the elbow, but the same absence of scales, 
or their imperfect character, is always observed. 

In another class of cases, but not necessarily syphi- 
litic, the silvery colour of the scales is replaced by a pioriuis 
darker hue, and the crusts, as they may more properly P"™*"®"* 
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be styled, are remaxkable for their boss or shield-like 
form. They are firmly adherent to the surface, which 
sometimes bleeds on any attempt to detach them ; but 
the surronnding skin is seldom inflamed. Sometimes 
a single crust is seen ; or, if there be many, others of 
smaller size, but still retaining the central prominence, 
may be discovered generally in the vicinity. They are 
usually seated on the front and upper part of the leg, or 
else the forearm ; and in most instances observed under 
or about the age of puberty. 

Prognosis. Although not dangerous, lepra and psoriasis are some- 
times exceedingly obstinate ; and instances of relapse, at 
particular seasons of the year, are not at all uncommon. 
If seen at an early period, and without any complications, 
a favourable result may be ejcpected. 

Treatment " The trecttment of psoriasis and lepra should be regu- 
lated by the age and constitution of the patient, the stage 
of the disease, and its complication or otherwise with any 
other disorder. When the inflammatory symptoms run 
high, which is frequently the case at the onset, we 
should employ the ordinary means to subdue them. 
The abstraction of blood, in any mode, is inadmissible. 
Among the agents at our disposal may be named the 

Salines. ucutral salts of magnesia, in combination with soda or 
potash, given in some bitter infusion. These are in- 
tended to act, but not too powerfully, on the intestines, 
while to lessen the irritation of the skin, should this be 
excessive, we shall find the admixture of antimony of 
great service. When the irritation has at length abated, 
we may commence with a different plan of treatment, and 
administer arsenic, a remedy that has long held, and still 

Anenic. possesscs, a great and deserved reputation in the treatment 
of this class of diseases. In the exhibition, however, of 
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such a powerful agent, care must be taken to discontinue 
it, should anj constitutional symptoms arise. This will 
not often occur, when properly given j and it is seldom 
that we find instances of the injurious effects of arsenic 
amongst the large number of out-patients for whom this 
mineral is prescribed. The flushed cheek, k pretur- 
natural redness of the conjunctiva, seen at once on 
depressing the lid, and a general redness of the surface, 
as well as a great increase of irritation, sufficient in most 
cases to preclude all sleep, show that the action of 
the arsenic has exceeded its curative limit. Dr. Fowler 
considers twelve drops of the solution which bears his 
name, an ordinary dose for an adult; and, when 
commencing with two drops for a child of two years, 
increases the dose by an extra drop, corresponding to 
every additional year, to the age of eight This standard 
would seem to be too high, as far as its administration is 
concerned in the treatment of skin affections. Pareira 

to patients affected with lepra, and continued for many 
days, without being able to detect the least indication 
of its action on the system, except the amelioration of 
the disease." This statement I fully endorse. As a 
general rule, three minims of the liquor potass® arsenitis 
represents the dose most advantageous in psoriasis and 
lepra ; which, when occurring in the adult, and in a chronic 
stage, are largely benefited by its use. In some cases we 
may deem it prudent to continue the salines in less quan- 
tity, and add to them the arsenite, as in those constitutions 
denoting much plethora, and in others that still require 
lowering means. In an opposite class, in which the 
condition of the patient is below par, the arsenic may be 
beneficially combined with some preparation of steel. 
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as the syrup of the phosphate of iron, or the mnriated 
tincture of the same mineral^ or with cinchona in decoc- 
tion* Sometimes, in the young adult, I have found 
this treatment very serviceable in those cases, for ex- 
ample, where the urine has shown a continued low 
specific gravity, and a less than normal amount of 
urea. If amenorrhoeai or any functional derangement 
of the uterus exists, it should first receive our attention, 
before any other constitutional treatment is undertaken. 
When the disease is of syphilitic origin, it will be 
desirable, in lieu of arsenic to administer mercury, with 
the iodide of potassium. Thus the eighth of a grain of 
the bichloride, or its equivalent in the liquor hydrargyri 
bichloride, may be prescribed with three grains of the 
iodide of potassium, in a suitable vehicle, twice a day. 
Vaiae of It should be remembered that the effects of mercury are 
mercnrj. ^^^ likely to be manifested than those of arsenic, and 
we should be on our guard to omit or suspend it alto- 
gether when any untoward consequences are indicated. 
In early Ufe, whether the complaint be syphilitic or not, 
mercury is preferable to arsenic. Many cases of heredi- 

first to the fourth or fifth week ; or they are delayed to 
the sixth or seventh year, the period of the second 
dentition ; or, later still, to the time of puberty. Of 
these different epochs, the first is undoubtedly the most 
&vourable to the development of syphilis ; and I believe 
that severe psoriasis is rarely seen at this age, unless in 
a syphilitic form. In these cases mercury alone should 
be given, and, indeed, its exhibition will generally Jbe suc- 
cessful at any age below that of fourteen or fifteen years. 
Local treat- With respect to local ti'eatment, a mild mercurial 
answers best, as the red precipitate of mercury, to which 
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creosote may be added. A fonmda much in use at the 
hospital is the following: — Creosote, six minims; nitric 
oxide of mercuiyi ten grains; and lard, one ounce. It 
is of importance to remember that much difference exists 
between the ordinaiy crecftote prepared from wood tar, 
and the Gkrman creosote obtained from coal tar, which 
is almost identical with carbolic acid, and greatly to be 
preferred* Among other applications may be mentioned 
the compound mercurial ointment, consisting of six 
grains each of the white and red precipitate, to an 
ounce of cerate; or the red ointment, which is com- 
posed of bisulphuret of mercury, nitric oxyde, of each 
five grains, to an ounce of lard. The patient should 
be directed to apply one of these ointments at night, 
and in the daytime sponge the surface with a lotion, 
either of the following kind, or one of mercury — ^a grain 
of the bichloride to one ounce of water. 

Of late carbolic acid has been used externally with Carbolic 
considerable success. As a lotion, it is thus prepared : — 
carbolic acid, fourteen grains; spirits of wine, half an 
ounce ; glycerine, an ounce ; water, one pint A carbon 
lotion, which is of advantage when much irritation exists, 
is made up of a solution of carbon detergens, half an 
ounce ; glycerine, one ounce ; water, one pint 

The application of nitric acid in solution, one drachm ^^^^^ acid. 
of the dilute acid to seven or eight ounces of water, is 
often beneficial in certain kinds of psoriasis of the palms 
or soles of the feet. To a more delicate surface, such as 
the skin of the face, an useful agent will be found in 
the biborate of soda, in the proportion of about one 
drachm to half a pint of water, and half an ounce of 
rectified spirit 

In a large patch of lepra which has become chronic, it 

I) 
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Biifttering will Bometimes be of advantage to blister the surface 
with the glacial acetic acid, or the common preparation 
of cantharides, under the influence of which the colour 
of the part immediately becomes white. In either case 
the blistering fluid should be at once washed off with 
a brush dipped in plain water, otherwise a bleb will 
most likely form, and produce much local annoyance, 
besides retarding recovery. It is convenient to have at 
hand a weak solution of soda or ammonia, in order to 
diminish the irritation, should it prove to be severe. 
The vesicant may be painted over the surface with a 
camel-hair brush, or the feather of a pen, and then 
allowed to remain undisturbed for two or three days. 

Dnlcaxnara, Various other remedies are in repute among con- 
^' tinental surgeons, as the decoction of dulcamara, &c. 

Cazenave speaks highly of the tincture of cantharides 
internally in those instances, in which the disease has 
reappeared without evident cause. He recommends it 
to be given at first in doses of four or five drops in 
water, and gradually increased to twenty-five or thirty 
drops a day, if no serious symptoms arise. He cites a 
case of lepra of eighteen years' standing that recovered 
undered this treatment The external use of the ioduret 
of sulphur in local psoriasis, in the proportion of twelve 
to twenty grains to an ounce of lard, is also recommended 
by him. The hutle de cackj or oU of juniper tar, is 
much in vogue in France as an outward application in 
psoriasis. It may be mixed with equal parts of simple 
cerate, or used alone. M. Hardy, in his Legons sur les 
Affectumea OutanSesj says that it should be well nibbed 
into the whole of the affected surface. 

Copaiba. The balsam of copaiba is also favourably spoken of 

abroad, as an internal remedy for psoriasis, but it is 
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seldom employed in this countiy. An instance is quoted 
hy Hardy of psoriasis and blennorrhagia, in which co- 
paiba was administered. Not only did the latter com- 
plaint cease, but the cutaneous eruption itself disappeared 
under this treatment 

The hura brasiliensis in decoction has been tried Han brui. 
internally by Hebra, with success, in twelve cases ; but 
the symptoms which followed, he allows to have been 
severe* He likewise mentions having treated successfully 
with water dressing, local psoriasis, when slight and 
confined to the extremities, but the process is tedious. 
The same may be said of the result of tlie application of 
'^ kali," or other soaps, containing sulphur or tar. If a Kali and 

tar toap. 

patient be affected with psoriasis diffusa or inveterata, 
from two to four ounces of the soap, according to age, 
may be rubbed into the part with a woollen rag, until 
the epidermis is removed and the surface is red from the 
detachment of the scales. It should not be applied over 
too large a surface at one and the same time. The 
patient afterwards must remain between the blankets for 
three or four days, and the process is then to be repeated. 
Without disputing the value of these remedies, and we 
are assured by Hebra, that the kaU soap is of great effi- 
cacy in psoriasis of the scalp, the use of them in practice 
is found to be extremely difficult, on account of the con- 
ditions imposed by their application. In carbolic acid 
we have an agent fulfilling the purpose afforded by tar, 
and in a much less disagreeable form. 

Psoriasis and lepra sometimes subside spontaneously. 
Alibert cites a case of lepra vulgaris which entirely dis- 
appeared on the supervention of small-pox ; and Gibert 
(vol. i., p. 431) says, on the subject of psoriasis, "Nous 
avons vu quelques malades gu^ris par Finvasion d'une 

D 2 
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fievre, d'un ^lysipel^, &c., mais nous ne sanrions affirmer 
que ces gu^risons aient ^t^ exemptes de rfeidive." 
Patients will derive great comfort from an ordinary 

Batbs. warm or vapour bath, but on no occasion should soap 
be allowed. A substitute maj be obtained in oat or 
barlej meal, or in thin starch. Of great service in 
chronic psoriasis is the alkaline bath, which maj be used 
once or twice a week, at a temperature of 95^ or 96° 
Fahrenheit It is prepared by adding four or five ounces 
of carbonate of soda to a pint of hot water, which is then 
mixed with thirty gallons of plain water. The sulphur 
mineral baths are of efficacy in certain intractable cases 
of psoriasis inveterata. Those of Harrowgate and Aix- 
la-Chapelle are among the number, which most deserve 
our attention. The alkaline springs of Vichy and Ems, 
which consist chiefly of the bicarbonate of soda, are 
sometimes of signal service in chronic psoriasis, which 
has resisted ordinary treatment. 

Diet A strict diet should be enforced. At whatever age 

the disease shows itself, all kinds of stimulating food, 
highly-seasoned or made dishes, should be avoided. The 
same prohibition likewise extends to salads and sweets. 
Plain roast and boiled meats, poultry and fish, may be 
allowed ; but exception must be taken to pork, salmon, 
and shell-fish. So long as the disease is acute, as evi- 
denced, besides other symptoms, by the deposition in 
the urine of large deposits of the urates, and by thirst, 
the patient may be permitted to drink fi'eely of plain 
toast and water, or, should he prefer it, seltzer, Vichy, or 
soda water. Alcoholic and other fermented liquors should 
be, of course, excluded in psoriasis and lepra. The only 
exception to this rule, in my experience, is to be found 
in those cases in which, to a syphilitic origin, is super- 
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added great mental anxiety, or where the bodily powers 
are overtaxed. Under such circumstances not only will 
the patient derive assistance from a moderate quantity of 
pure wine or malt liquor daily, as bitter ale, but also from 
a few weeks' change of air, provided it be not to the sea 
coast. 

The varieties of psoriasis and lepra are next to be 
considered. 

Fsoriasis gvUtaJUi, — ^This eruption consists of a number Pwriaaia 
of distinct isolated patches, often quite circuUr in shape, ^ 
vaiying in size from^a quarter to half an inch in diameter, 
and generally seated on the extremities, particularly the 
forearm. Sometimes a few spots appear on the face, or 
on the trunk only, or they may coalesce and form a 
larger patch ; in extreme cases, such as are occasionally 
seen in children, the entire* surface, from the crown of 
the head downwards, with the exception of the hands 
and feet, is dotted in this way. Unless syphilitic, 
which it may be, psoriasis guttata is seldom chronic, 
and when first seen, the apices of the patches, which are 
very small, are each covered with one or more thin white 
scales, that increase, and at last conceal the entire spots. 
As the eruption declines, the scales are less frequently 
produced, but the surface remains for some time of a dull 
red colour. The disease is generally met with at an 
early age, or in the young adult 

Psoriasis palmaris. — Adults between 40 and 50 years Paorijuit 
of age are most liable to this troublesome form of pso- ^. "*"**" 
riasis, which may be confined to one hand, but commonly 
involves both. I have, however, seen it as early as the 
age of 15 years. On examination the palm is fissured, 
and more or less covered with patches, which in some 
cases are as white as in lepra alphoides, and circular. Now 
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and then the latter condition is absent, and the snrfince 
shows only a number of irregular craekS| especially 
towards the fingers, which occasionally bleed and give 
rise to much distress ; or the same aspect is rough only, 
from minute scales, while the transverse lines on the 
palm are distinguished by excessive whiteness. The 
hand in psoriasis palmaris is hard, stiff, and often 
swollen ; and any attempt to flex the fingers is attended 
by increased pain. Sometimes this variety is associated 
with psoriasis of the soles, or psoriasis of the nails or 
fingers. In a few cases the disease is limited to the 
tips of the latter, which are covered with thick, irregular, 
and fissured crusts, more than commonly adherent, 
and of a darker colour than ordinary. Much irritation 
is experienced, and if the complaint continue, it will 
creep along and beneath the free edge of the nail, which 
is then secondarily attacked, but in an inverse manner 
to what generally happens, for the nail becomes diseased 
from above downwards, instead of from its root. In severe 
cases of psoriasis plantaris I have sometimes seen the scales 
partake of the character of icthyosis, so densely grouped 
and thick were they along the inner margin of the foot. 

Psoriasis Psoriosts gyrcUa is an extremely rare form of the disease. 

gyrata. j^ ^^ 1,000 instances previously quoted, 12 are described 
as of this kind, or nearly I in 180. Mr. Startin, in his 
Lectures, refers to it as occurring in the proportion of 1 to 
to 100 cases of psoriasis, or even more. The peculiarity 
. of this complaint consists in the tortuous or annular 
arrangement which it presents. Some authors mention 
it as mostly situated on the trunk, and others on the 
extremities. In one case that came under my obser*' 
vation the eruption appeared in an unmarried woman^ 
20 years of age, and was seated between the lower lip 
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and chin. In another it was seen on the forearm, and in 
the third the disease showed itself on one side of the face. 
These cases are almost always of a syphilitic character, 
and devoid of scales. 

"Rj psoriasia diffusa is meant that variety which some- Psorians 
times occurs on the extremities, where it constitates one 
or several irregular patches, with an ill-defined border ; 
differing, in this respect, from another kind, which is 
termed psoriasis marginatcLy where the margin is clearly 
drawn. Whatever be the size of the patQh, the colour 
is generally of a dull, dark red ; and it is frequently 
crossed with numerous lines or intervals, which have 
only a few thin scales on its surface, and these are for 
the most part curled at their edges. In some instances 
the expression of general psoriasis might be appro- 
priately applied to this species ; and it will be often 
found to attack the face in addition to the trunk ; and 
when it involves at the same time the upper extremities, 
it spreads to the back of the hand rather than to the 
palmar surface. The complaint may last for years 
without deranging the general health, and is sometimes 
combined with psoriasis guttata. In advanced cases, 
the eruption will literally extend from the head to the 
soles of the feet ; and when the irritation is so great, 
that the patient is imable to refrain from scratching, 
clefts appear on the skin, which oftentimes give rise 
to a bloody exudation or discharge. 

By psoriasis nigricans is imderstood, as its deriva- Pionjitis 
tion would imply, a certain black discolouration of the 
scales. I may say that I have never witnessed it; 
but there is a kind of psoriasis in which the scales 
are notably dark, a condition that is sometimes, though 
rarely, s^en. This species, if it may be so styled, is 
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the result of, or at least is connected with, irregular or 
deficient menstruation, or a disordered state of the cata- 
menia { and is, I believe, due to such a source rather 
than to syphilis, its commonly assumed origin. The 
patches are, at first, red and smooth; and after the 
disappearance of the discoloured scales, the smoothness 
of surface is regained, but the spots long remain of a 
brown or tawny tint, not .unlike to what obtains in 
pityriasis versicolor. 
Psoriaris The last variety to be mentioned is psoriasta inveterata, 

luTeterata. • _ -^ _ ' 

SO called from its chronic character. It sometimes 
covers the greater part of the body with a thin shell, 
intersected with farrows; or the extremities, when it 
causes much distress to the patient, as it is found to 
attack the neighbourhood of the joints, and thus to 
interfere with their movement. The scales are fre- 
quently shed in such quantities that the bedclothes are 
covered with a white friable powder, but no relief is 
thus obtained, as they are speedily reproduced. The 
skin is dry and harsh. The disease is less common in 
the young than in those who have passed the middle 
period of life. Occasionally it coexists with psoriasis 
tmguium. 

A few words on some remaining forms of psoriasis, 
which scarcely allow of their being arranged in a sepa- 
rate group, and are entirely local, now remain to be 
described. 
Ptoriuu Psoriasis jhcialia or labialts attacks the face or the 

facialis or '' 

labiaiis. Kpg. In the formcr case the subjects of it are usually 
girls, about the age of puberty, with fair, delicate com- 
plexions. A roughness is detected on slight pressure 
with the finger, and the scales are small and indistinct. 
The complaint is mostly caused by the constant use of 
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soap to the face ; and although it sometimes subsides 
in the summer, it is ready to return from exposure to 
cold and wind. Psoriasis of the ears is very uncommon. 
It is on their outer or external surface that the scales 
are formed, and the whole organ is more or less red. 
Although this may be the only part of the face affected, 
the disease will, in nearly every instance, appear on 
some other part of the trunk or limbs. When psoriasis 
affects the lips, it is in mOst cases syphilitic. It some* 
times appears as a narrow band, half an inch deep, and 
commonly invades the lower lip, or it may encircle the 
mouth. In the greater number of cases, it readily 
yields to the exhibition internally of the bichloride of 
mercury, and the local application of the white pre- 
cipitate ointment. 

ffsoriasis of the nails seldom exists alone, being gene- Psoriasis 

, . of the nails. 

rally connected with psonasis inveterata, or else super- 
vening upon eczema. The nails lose their smooth and 
polished appearance, their surface becomes irregular, 
and they break or split. Sometimes they are painful 
towards the free edge, where they crack ; but in the rest 
of their structure they appear healthy. In other cases, 
. the surface of the nail presents a number of circular 
depressions not larger in size than a pin's head. In 
the first of these forms, the nails are very likely to be 
shed, but afterwards are regenerated. Again, in a case 
in which the nails are involved only, the latter are 
sometimes discoloured to a yellowish brown tint, and 
this is apparently the first change that takes place. 
Afterwards they become irregular, and the free edge of 
the nail is inclined to turn upwards, when it breaks off. 
Unlike the preceding varieties, no pain is experienced, 
and the new nails are less easily reproduced. 
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Pfloriasif Psoritms of the scrotum is generally of a congenital 

of the 

scrotum. Syphilitic nature, and often met with at an early age. 
Supposing it to occur in this form, and severely, the 
genitals, including the whole of the penis, as well as 
the scrotum, the lower part of the abdomen, reaching 
to or beyond the umbilicus, the inner and contiguous 
surfaces of the thighs, and the verge, for some distance, 
of the anus, will indicate a bright redness, which in 
vividity is exceeded by no other affection of the skin. 
The part is at the same time smooth, perfectly free 
from scales, and so irritable that the child can with 
diflSculty be prevented from tearing the skin with his 
nails. As it yields to treatment, the surface is more or 
less mottled, and soon no other effects are visible beyond 
a faint discoloration. In the adult, even when non- 
syphilitic, a nearly similar extent of surface is frequently 
invaded, save that the penis and the abdomen are less 
liable to suffer, and the intensity of colour is wanting ; 
in the scrotum the raphe is usually most implicated. 
Sometimes these instances are singularly affected by 
the weather, and become greatly aggravated on the 
approach of rain, or other atmospheric change. 

Psoriasis of Psoriasis of the tongue may happen independently, 
"^^^ or with general psoriasis. The following instance will 
serve to exemplify its nature and treatment :-^L. A., 
aged nine years, came under observation December 
24th, 1862. A circular patch, as large as a threepenny 
piece, was seen at the centre of the tongue, towards its 
back part Several cracks were also observed near to 
and radiating from it. The disease had existed for six 
weeks, and was limited to the tongue. The patient was 
directed to take a mixture, containing the chlorate of 
potash and mercury, and to use a gargle of the biborate 


PSOBIASIS AMD LEPRA. 43 

of soda. Under this treatment he quite recovered. 
Another and an excellent plan is, to order the patient 
to place on his tongue every night, five grains of grey 
powder mixed with two scruples of tragacanth. 

In some cases of psoriasis, distinguished by the white- Lepra 
ness and abundance of the scales, the term lepra alphoidea 
is applied. The patches are larger than thoseof P. gut- 
tata, which they otherwise much resemble, and, like it, 
appear usually in early life. 

Lepra circumscripta is the name given to that kind Lepra cir- 
which is found as a circumscribed or solitary patch. 
It may occur on the face or extremities, and is not un- 
frequent on the scalp. The latter region, when attacked 
by chronic lepra, often shows a number of hard and 
irregular ridges, which are easily felt with the hand. 
This arises from the scales being collected in groups or 
lines around the roots of the hair. 


CHAPTER III. 


PITYRIASIS. 


Pityriaais. Pityrtosia is another of the squamous order of skin 
diseases, which is now to be considered. It is dis- 
tinguished by numerous small thiil scales, resembling 
flakes of meal or bran — ^whence its derivation, mrvpov 
— ^which, under the microscope, present the ordinary 
characters of cuticle. Like psoriasis, to which it is 
allied, it is marked by the entire absence of any dis- 
charge, and by being non-contagious; but it differs from 
that complaint in the diminished size of its scales, which 
never form crusts ; nor are they circularly disposed, as 
in lepra. It is essentially a chronic disease, unaccom- 
panied by any febrile or constitutional disturbance. 
With the exception of some slight itching, not amounting 
to actual pain, the patient is free from distress. 

Pityriasis may be divided into general and local. It 
admits also of another and distinct variety, pityriasis 
versicolor. Two other kinds are also noticed by Startin, 
Cazenave, and others, viz., P. rubra and P. nigricans, 
but these are exceedingly rare. 

Pityriana The first. Or pityriasis generalise so called from its occu- 

generalis. 

pying the greater part of the body and extremities, is not 
at all common, and is recognised by the very minute 
scales on the surface, ' which produce an abundant 
desquamation, are easily shed, and have the appearance 
of powder. This form is almost invariably congenital, 
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and if some of the scales be detached, the colour of the 
skin remains unchanged. 

Local pityriasis resolves itself into P. capitis, P. labi- Local 
alis, and P. palpebrarom. It is needless to multiply the ^* y'^"- 
several varieties occasionally described. The former of 
these is known by an excess of scurf or dandriff difiused 
as minute scales amongst the hair, and generated fre- Pityrians 
quently in great quantity. Some of the scales are 
attached to the scalp, where they often present an imbri- 
cated Uppearance, and the surface beneath retains its 
white or normal colour. If the complaint be seen in 
the very early stage, numerous small red patches may 
be observed, but this condition soon passes away. The 
most common form is that which occurs in children, or 
in those whose complexion is naturally fair ; and its con- 
tinuance or increase would seem to be caused by the con- 
stant use of a hard hair brush or t6oth comb. Pityriasis 
capitis is likewise met with in advanced life, and appears 
like a doud of dust when the hair is disturbed. In 
middle age, it will, if chronic, in some cases, tend to the 
development of a similar affection of the nose and cheeks. 

A more severe sort of P. capitis, or P. alba, is 
mentioned by Alibert and Rayer, as '^teigne amian- 
tac^*' ; consisting, for the most part, of superimposed 
layers of epidermis entangling the roots of the hair, and 
giving rise to copious exudations. I think, however, 
with Devergie, that the disease so described is rather a 
chronic form of eczema than one of pityriasis, which is 
always free from moisture. 

Another kind of pityriasis is characterised by a 
reddened state of the skin, particularly of the ears, the 
temporal region, or the forehead, which is occupied by 
scales, of the thinness of tissue paper. The patient 
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Pityriasis 
labialiB. 


Pityriasis 
palpebra- 
rum. 


Pityriasis 
Tersicolor. 


complains of a feeling of tension and heat in the part. 
It is more 'generally observed in women, and, like other 
varieties of pityriasis, mostly selects those who have a 
delicate and fair skin. 

Pityriasis labialis surrounds the lips and adjoining 
parts. Some red stains first appear, on which are 
evolved small thin, transparent, cuticular laminss. With 
the progress of the complaint the scales fall off, only to 
be succeeded by a fresh eruption ; and the lips at length 
become swollen and red. This afiection is sometimes 
very obstinate, and may last for years. 

Pityriasis palpebrarum, according to Mr. Startin, 
affects the eyebrows, and is often congenital. It is most 
frequently met with in females, and seems occasionally 
associated with an imperfection or alteration in the 
structure of the skin in these parts, resembling nsevus. 
Pityriasis of the face is a very common complaint in 
children, especially among those of the poorer class, 
who recognise it as "scurf" of the face. It shows itself 
as one or more rough spots, but causes no irritation. 

Pityriasis versicolor^ or chloasma, is of parasitic origin. 
The new growth bears the name of microsporon fwr^ 
furansy and to it is mainly due the singular colour of 
this disease, which obtains that of a yellow or brownish 
hue. The tint, in some instances, is so light as to be 
scarcely perceptible, while in others, where the skin is 
fair, it can be recognised immediately. The eruption 
shows itself as several patches, which are sometimes 
small and circular, but more usually large and undefined, 
and only slightly raised above the level of the skin. 
The irritation to which it gives rise varies with the 
natural susceptibility of the individual; always most 
felt at night, it is at times very severe, and the patient 
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cannot be prevented from seeking to allay it by violent 
means. The largest size of the spots is attained on the 
body ; and the arms are sometimes studded with rqund 
patches, which gradually lessen in size as they approach 
the wrist. A favourite locality is the front of the lu general 

character. 

elbow-joint, where a smooth and oftentimes irregular 
patch alone is seen: and when the lower limbs are 
affected, it is mostly along their inner aspect that the 
eruption is declared. In certain instances, instead of 
extending from a single spot, it is evolved in various 
parts of the trunk or limbs, and the patches are separated 
by considerable intervals of sound skin. Again, the sur- 
face, in some cases is quite smooth, and in others it is 
covered with small and easily detached flakes. Chloasma 
is stated by some authors to be mostly present in phthi- 
sical patients, and especially in those who wear flannel 
next the skin ; but it may occur in the healthy as well 
as the sick, and in others again, who have never used 
flannel. It is said to be, and as far as I have observed 
it certainly is, more common amongst those who have 
resided in warm latitudes, the East and West Indies, 
and particularly on the South American coast, where 
it sometimes affects the greater part of a ship's crew. 
The large patches are made up of a coalescence 

» 

of small ones, and some of the latter may Yerj often 
be seen near the circumference, like so many dots or 
islands, surrounded by healthy skin. 

A peculiarity of this disease is, that it most rarely Age of iu 
happens in children, or before the age of puberty. After 
this period, and between the twentieth and thirtieth years, 
the complaint itself, by no means an usual one, is most 
frequent. Beyond middle life it decreases in a marked 
manner, becoming almost unknowiuat 50 years of age 


occurrence. 
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and upwards. Of 86 cases which have passed under my 
notice, in the course of five years, the earliest recorded 
age at which the disease appeared was 15^ years, the 
patient being a female. No less than 51 cases are 
reported in the interval from 20 to 30 years, the latter 
inclusiye; and but 1 at the later age of 53. Some 
Influence of influence is undoubtedly exerted by sex ; as from the 

■ex. 

above, 54 refer to the male and 32 to the female — an 
inequality, which, applying to the whole, is, with one 
exception, also maintained in each year. As far as I 
have had an opportunity of judging, occupation has no 
share in producing chloasma. 

Situation. Pityriasis versicolor occupies in general the trunk, and 
is sometimes well developed on the back. In many cases 
it is entirely limited to this region ; and in one, that of 
a woman aged 57, an out-patient at the Skin Hospital, 
it was stated to have existed 14 years, and yet it did not 
exceed this boundary. In some instances the disease 
has commenced near the pubes, but more frequently it 
makes its first appearance on the chest, from thence 
spreading to the neck and upper extremities, and in a 
few cases only involving the lower. Seldom is it ob- 
served on the face. Twice only have I known it to occur 
m this situation. The patients were both young women, 
who also had the eruption on the breast ; and in one it 
had obviously spread from this part to the neck, and 
afterwards to the cheeks and forehead. In the other, no 
such extension by continuity was perceived, and the 
forehead was the only portion of the face attacked. 
Still more rarely is it seen on the hands or feet. 

iu'^JS^ The parasite discovered in 1846 by Eichstadt, is 
mentioned by Kuchenmeister, as differing from aU 
other fungous growths, in the length of its filaments, 
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and the spherical shape of its spores. To demonstrate 
it by a vertical section, I would recommend the plan 
suggested by Gudden, and adopted by myself, which 
consists in detaching the ciyptogame, and with it 
the epidermis, by means of a vesicant of sufficient 
strength to raise a blister. The skin is then removed 
and examined. Its upper surface is composed chiefly 
of spores, derived from the mycelium, which pene- 
trates in and among the scales of the epidermis, and 
often reaches a considerable depth. This last character 
is well displayed in Plate VI.^ fig- 5, and furnishes a 
ready solution of the difficulty of sometimes completely 
eradicating the disease in a chronic state. Often do 
we find a patient apparently recovered, and yet attacked 
after an interval, and in the same locality. The myce- 
lium, as in the figure, may be traced along the hair 
follicle, breaking up into a series of spores as it ap- 
proaches the orifice. If we wish to examine the fungus 
by itself, all th,at is required is to separate with a 
scalpel a small portion of the growth from the cutaneous 
surface, and soak it for a few seconds in Ijq. potassae, 
or, better still, in acetic acid :* by these means, the 
parasite alone is preserved. With the aid of the micro-, 
scope, it may be observed to consist of a number of 
tortuous tubes, branching many of them, at a right 
angle, and each maintaining, as nearly as possible, the 
same diameter throughout. They are not jointed, and 
their outlines are clear. Contained in their interior 
are numbers of small spherical bodies, which refract the 
light strongly, and are arranged in a single line, like a row 
of beads. The spores start or appear to germinate from 

* Should the sarfiice of the " patch" he perfectly smooth, it is 
sometimes difficult to detach the growth or to discern the fungus. 
When the epidermis pee>8 off in flakes, it ci^n generally be found. 
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the free extremities of the ttibeB. They also ] 
in moHt cases, a Bccondary hodj, which, like its parent, 
ta spherical. In some cases we Hnd the spores, although 
distinct from eacli other, clustered together in masses of 
variooa sizes, surrounded on all sides by mycelium. 

No better illustration is afforded of the distinctive 
features of one of the tinea class, in contradistinction to 
thereat, than by chloasma. Apart from its microscopical 
characters, which alone serve to separate this complaint, 
and are easy of recognition in almost any case not pre- 
viously subjected to tn-atment, it may be added that in 
chloasma the liair is unaffected, nr at least does not show 
that change of condition so well exemplified In tinea 
favosa, or tinea tondens, and which arc equally the pro- 
ducts of a vegetable growth. And lastly, pit^Tiasia 
versicolor is not often contagious, and wholly absent in 
early life, 

I should have mentioned before, that in the course 
of recovery from chloasma, it is not uncommon to find 
numerous oval or circular depressions on the suriace. 
They are quite smooth and white, and occupy the scat 
of tlie former discolourations. They give rise to no 
inconvenience, and soon disappear. 

In pityriasis ruhra a number of small red spots arise, 
which by their junction form considerable patches, prin- 
cipally developed on the chest. It is generally the result 
of exposure to the rays of the sun ; or, as Cazenave states, 
it may result from acute moral affection. Neligan remarks 
upon its resemblance to erythema, and being accompanied 
by much irritation and heat. 

Pityriasis m'griciim is not often witnessed in thi.s countiy. 
According to Cnzenavc several examples of it took place 
in Paris some years since. Sometimes the epidermis is 
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the seat of the discolouration ; and if it be detached, a red 
surface appears beneath. In other cases the cutis is the 
part affected, the epidermis retaining its natural colour. 

The causes of pityriasis are obscure, and cannot often Causes and 
be traced with accuracy. In the young subject pityriasis 
capitis is occasionally attended by a partial fedling off of 
the hair, but not to any extent; and as the general 
health improves, it becomes restored, and no permanent 
baldness is perceived. The complaint is sometimes 
seen in young women, who are subject to headaches. 
In some instances pilyriasis versicolor would appear to 
be contagious; and cases are now and then met with, 
where more than one member of the same family has 
become affected with it, or in which it has attacked the 
wife as well as the husband. It is well, therefore, to be 
guarded in giving an opinion on the question of non- Question of 
contagion in any single case of this kind, however remote bchlSama. 
the chances of its becoming so may be. My inquiries on 
this point have led me to conclude, that not more than / 
one instance in ten, is thus contagious. In one patient, 
aged 17 years, who was admitted an out-patient of 
Mr. Startin's, February, 1864, I learned that her sister 
was likewise suffering from chloasma, and that their 
father had been attacked in a similar manner. In other 
examples of contagion, the complaint was apparently 
communicated from patients sleeping together. What 
the conditions are which determine the growth of the 
cryptogame it is not easy to decide. An accumulation 
of epithelium from successive secretions offers, to some 
extent, a favourable nidus for the fungus, which once 
deposited, increases rapidly, and in a circular form. It 
is probable that for this reason, the parasite is more 
frequent in those of the lower classes, who are not 
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remarkable for cleanliness, or in patients with phthisis, 
and others, who are subject to an inordinate amount of 
perspiration. On the other hand, those who pay every 
attention to personal ablation do not always escape; 
and it is quite inexplicable, why one sex should be so 
much more liable to it. 

Diagnosis. The dioffnosia of pityriasis is not difficult. I have 
already said, that this disease approaches much in 
character to psoriasis, from which it may be distin- 
guished by the farinaceous condition assumed by the 
cuticle, which is shed and renewed again with great 
rapidity. The patches of psoriasis are usually more or 
less raised, which is not the case in pityriasis. Some 
examples of eczema occurring in infancy, may be mis- 
taken for this disease, when the colour of the skin is 
hardly changed and no vesicles are detected; but on 
closer examination, the thin crusts, or lamellss, are more 
disc shaped, and are neither produced nor reproduced to 
the extent observed in dandriff. No error is likely to 
arise from confounding pityriasis with lichen, as the 
papular nature of the latter, added to its rough surface 
and its locality, will be enough to point out the differ- 
ence between them. Vitiligo is a complaint, which, 
when occurring on the abdomen or chest, is most apt to 
be confounded with chloasma. The same mottled 
appearance is sometimes shown in either case, but in 
the latter we may scrape or rasp off the scurfy flakes, 
which under the microscope reveal the existence of a 
parasite, or minute circular spots at the margin of the 
patch may be discovered. This does not occur in viti- 
ligo, which is, moreover, unaltered by friction. 

Treatment In pityriasis of the scalp, the patient should be directed 
to have the hair cut moderately short, to use a soft instead 
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of a hard brush, and to wash the head once or twice a 
week with the yolk of egg and warm water. At night 
the following liniment should be well rubbed into the 
roots of the hair : — ^nitric-oxyde of mercury, ten grains, 
glycerine, two to four drachms, and cerate, one ounce ; 
or ammonic-chloride of mercury, ten grains, and 
cerate, an ounce. The compound iron mixture of the 
London Pharmacopoeii^ or quinine with one of the 
mineral acids, may be given if the health require it. As 
a rule, after the age of puberty, arsenic will provQ of 
value, either as the liq. potass® arsenitis of the old, or 
the liq. sodse arsenitis of the new Pharmacopoeia ; but 
in the latter case, the dose may be increased to five, 
instead of three minims. K the disease be dependent on 
syphilis, then, as in psoriasis, the bichloride of mercury 
may be given with the iodide of potassium. In general 
pityriasis, when the skin is dry, owing to some defect in 
its secreting structure, and perspiration takes place with 
difficulty, great benefit will be afforded firom the use of 
glycerine, as mentioned by Mr. Startin in his Lectures,* 
or as a bath, by boiling two ounces each of glycerine 
and tragacanth in a pint of water, to be mixed with 
thirty gallons of the latter; or, as a lotion, one grain 
of the bichloride of mercury, half an ounce of gly- 
cerine, and three ounces of water. Should pityriasis 
attack the face, which it is disposed to do in young 
women, from exposure to cold winds, the patient may 
use with advantage the camphor ointment of the Skin 
Hospital Pharmacopoeia — ten grains of camphor, ten 
minims of glycerine, and an ounce of ecrate; or, as 
recommended by Dr. Jenner, to apply a small quantity 
of zinc ointment before going in the open air, and at 
♦ See Medical Times and Gazette for 1846. 
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the same time wear a Shetland veil to protect the &ce. 
When pityriasis surrounds the mouth, as in children, 
firom constantly protruding the tongue, some olive oil or 
glycerine should be smeared over the part, and this 
habity as &r as possible, corrected. 

However usefiil glycerine is in certain diseases of the 
skin, no benefit can arise firom the use of the so-called 
*« glycerine soap," which, from the small amount of 
glycerine it contains, is utterly valueless as a remedial 
agent. 
Treatment In the treatment of pityriasis versicolor, our object is 

plished by various means. Sulphur offers the readiest 
and most certain mode of effecting relief, and for this 
end, the sulphur vapour-bath should be administered once 
or twice a week, or even oftener, if the health allow. 
This remedy acts at first on the sporules, which it 
destroys, and afterwards on the mycelium; this being a 
more tedious process, on account of its deeper ramifi- 
cations. The primary purpose of this agent is, therefore, 
to prevent any increase or multiplication of the numerous 
spores. Although sulphur will alone suffice, the patient 
should be recommended, in addition, to apply some form 
of mercurial ointment at night, such as the red oint- 
ment, of which I have spoken in a previous page ; and 
either a weak nitric acid lotion in the day, or one of a 
drachm of borax, half an ounce of rectified spirits, three 
grains of the bichloride of mercury, and eight ounces 
of water. It is necessary that these remedies be con- 
tinued until every vestige of the complaint is removed, 
otherwise a relapse is likely to occur. If a patient 
be so circumstanced, that the vappur bath is inadmis- 
sible, he should have recourse to the compound sulphur 
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ointment morning and evening; or a lotion of the hypo- 
sulphate of soda^ in the proportion of half an ounce to 
seven ounces of water, with which the affected surface 
should be bathed two or three times in the course of the 
day. The external application of mercury, whether as 
an ointment or a lotion, will seldom fail to succeed. As 
regards internal remedies, when the patient perspires in 
excess, and is out of health, quinine, with the mineral 
acids, may be advantageously given ; but in other cases 
the arsenite of potash will prove a more appropriate 
remedy, by its action on the skin. Although pityriasis 
versicolor is not, I believe, ever a truly syphilitic affec- 
tion, we nevertheless sometimes find it co-existing with 
certain syphilitic eruptions, as psoriasis palmaris or plan- 
taris. In such a complication, we should do well to treat 
the latter constitutionally, while at the same time we 
endeavour to reduce the parasitical disease by one of 
the preparations of mercury, rather than by sulphur. 


CHAPTER IV. 


ICTHYOSIS. 


icthyoufl. The last of the squamous affections to be described 
is icthyosis. a curious disease, when seen in well-marked 
examples. The name is derived from a fancied resem- 
blance of its scales to those of a fish^ being peculiarly 
disposed, like so many smaU squares ; but instead of 
presenting an imbricated arrrangement, more nearly 

General approach thosc of a Saurian reptile. They are very 
thick, generally of a muddy or greenish, and sometimes 
of an almost black colour from exposure ; they are espe- 
cially developed in certain situations, as the knees, loins, 
and abdomen, and occasionally, in females, about the 
circumference of the nipple. The vicinity of the hips 
and ankles is more or less always involved. Little or 
no pain is experienced ; and as the scales are detached, 
the surface is left of a whitish hue. A good illustration 
of icthyosis is afforded in the following instance of S. B., 
a girl 14 years of age, admitted an in-patient at the Skin 
Hospital, October 8th, 1864, under Mr. Startin. The 
scales covered every part of the body, except the soles of 
the feet and the palms of the hands, where the skin was 
only rough ; they were also absent on the ball of the 
thumb and the upper lip. Their greatest development 
was attained in such situations as the hips and elbows ; 
but the neck, back, and outer side of the limbs, showed 
the complaint in a severe form. The large scales were 


ICTHYOSIS. 57 

irregularly fissured^ and some of them curled at their 
margins. Thickest at the knees, they existed in large 
flakes on the abdomen and the thighs. The forearms, . 
on either aspect, were covered with dark rectangular 
scales, which became circular or oval towards the wrist, 
and slightly depressed in their centre. Usually con- 
genital, icthyosis is never contagious ; and in every case 
should be regarded rather as a malformation than a disease. 
According to Simon and Raver the scales are com- Chemical 

posed of hypertrophoid cuticle. In a case that was rjf'^"" 
recently imder treatment at the Skin Hospital, I was"^^ 

enabled, without difficulty, to collect a sufficient quantity 

for analysis, which Dr. Marcet kindly undertook. The 

results, he gave, are as follows : — 

'' The principal points of interest in my analysiB are the lai^ge 
proportion of ash, insoluble in water, oonsbting mainly of lime, 
magnesia, and iron (91 per cent, of the whole ash is insoluble), 
and the absence of chlorides and phosphates. There is also a 
large quantity of &t preset. 

100 parts of the dry scales contain— 

Oi^anic matters, j Fat, soluble in lether, 
91-45. I 13-88. 

Inorganic matters, f Soluble in water, 9 per cent. 
8*55. t Insoluble in water, 91 per cent. 

** Substances insoluble in water consist chiefly of lime and 
magnesia^ apparently combined with organic matters, as the 
ash evolves citrbonic add when treated with hydrochloric acid. 
There is also some iron present." 

Comparing this with the previous analysis of the skin, 
the proportion of fat in the latter, 11*32, is not widely 
different from that found in the icthyosis scales, 13'88 
per cent It is, however, in the inorganic or mineral 
matter that the distinction is most evident, being 1*63 
per cent, in the one, compared with 8*55 per cent of the 
other. From these results it would follow that icthyosis 
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was sometliiiig more than a mere excess of cuticlei being 
ruther a special morbid growth. 
Congenital Although the distinctive characters of icthjosis are 

pityriaais 

and icthy- Sufficiently apparent, there is another and more common 
form of the disease, termed congenital pityriasis and 
icthyosisj which represents the intermediate grade or 
link between the general pityriasis alluded to in the 
last chapter, and icthyosis in its perfect type. The 

OeaeiBl scales are thinner, and more abundantly diffused and 

character! , . • • . 

and pio- spread over the trunk and limbs than in true icthyosis, 
although the transition between the latter and congenital 
pityriasis is frequently so gradual, that it is impossible to 
draw the line of demarcatioa absolutely between them. 
The complaint, of which I am now speaking, is invariably 
congenital ; and as such, it differs from congenital psoriasis 
and lepra in not being developed, as far as I have seen, 
at the time of puberty, and in one instance only, was it 
delayed as late as the second dentition. The most usual 
period for its first manifestation is from the third to the 
sixth month, and seldom is it deferred beyond the first 
year. It commences generally on the scalp and face, 
sometimes on the loins, and extends from thence over the 
entire surface, and varies from one to two or more years 
before its development is completed. In some of the 
worst instances of its occurrence, it is associated from 
birth with a deficiency of the eyebrows and eyelashes, 
and in cases less pronounced, these may be but partially 
present. Although, at its origin, the face is commonly 
involved, the disease, in its progress, sometimes appears 
to forsake this part, and finally settles on the back, and 
front of the legs. The patient's garments or bed clothes, 
as in psoriasis inveterata, will be constantly covered with 
numerous scales, which are regenerated almost as soon 
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as shed. The whole skin feels unosuallj rough and 
thickened, not excepting the hands* and feet ; and one 
distinguishing element of the complaint to be often 
noted, consists in that absence of perspiration, which, 
in cases of severity, would seem to be complete, the skin 
retaining its dry character even in the hottest day. As 
might be anticipated, the condition of the patient in con- 
genital pityriasis and icthyosis is dependent, in no slight 
degree, upon the seasons — ^the disease being found to yield 
to the influence of warm weather, while, on the other hand, 
it is readily affected by the cold. In winter, or in a piercing 
wind, the patient is pretty sure to suffer, particularly on 
any sur£eu:e exposed, as the hands and face, which become 
red and chapped ; or, should he afterwards approach the 
fire, or become otherwise heated, the same parts tingle 
and smart. Sometimes the feet, around the heel, become 
figured and painful, or the patient may experience mudi 
distress from the friction of the scales at the groin. It is 
stated that the subjects of icthyosis are, more than others, 
predisposed to such complaints as inflammation of the 
lungs, or diarrhoea; but the evidence on this point, in a 
given number of cases, shows the supposed liability to 
be the exception rather than the rule ; indeed, patients 
with icthyosis possess quite an average share of good 
health, and it is yet a mooted point how far the disease 
may tend to shorten life. 

In 3d cases of congenital pityriasis and icthyosis which Relative 
have come within my notice, 16 were to the male and b^^^ 
19 to the female — a result at variance with the con- ^^^^ 
elusions of most continental writers, who remark upon 
the special frequency of icthyosis in the male. Instances 
are not uncommon of congenital pityriasis and icthyosis 
affecting both sexes in the same £»mily, or leaving 
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one or more of the members untouched, while it 
invades the rest. I am acquainted with six sisters who 
one and all suffered from it; and I know another case, of a 
woman above 70 years of age, who was able to trace it in 
an unbroken line through six generations. Her mother 
suffered from it and also her grandmother. Of a fisunily 
of five, including herself, there were two brothers and 
one sister attacked, and two perfectly free. She had 
three sons, and each of them had it, and six grandchildreA 
— all girls — of whom one alone was unaffected by the com- 
plaint This case furnishes one or two instructive points, 
for while it plainly establishes the influence of an heri- 
ditaiy taint transmitted directly through several gene- 
rations; it denotes, at the same time, a disposition in 
the disease to exhaust itself or wear out. Thus, in the 
sixth from descent, I found the general surface of the skin, 
although drier than natural, yet capable, when called into 
action, of perspiring; while, in the generation preceding 
this, the perspiration was excited only from the hands and 
feet, and that in considerable excess. And I may ftirther 
remark, that when the latter condition prevails, which it 
does sometimes in partial icthyosis, the patient is happily 
exempted from that distressing "burning" sensation, 
which is the usual attendant on an obstruction of the 
glands concerned in the production of sweat. 

Icthyosis sometimes exists in the foetus, and in a most 
aggravated stage. The skin appears tightly stretched 
throughout : over the trunk and joints, it is ruptured in 
transverse or parallel lines. The eyes are fixed, in con- 
sequence of the rigid state of the lids ; so likewise are 
the lips, which are converted into hardened bands, and 
expose the gums ; and the ears are altogether wanting 
or rudimentary. The entire body presents an assem- 
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blage of lozenge-shaped spaces or intervals, caused by a 
separation of the fibres of the cutis, sufficientlj nume- 
rous and distinct, to warrant the appellation of a^Harie- 
'^ harlequin*' foetus, which is assigned to it. The onlyfc^taa. 
museum in London, not excepting that of the College 
of Surgeons, in the possession of this class of cases, is 
Guj's, which contains four specimens of this singular 
deformity of the skin. It is a subject of regret that 
no history is attached to them. One was given by 
Mr. Scarr, of Bishop's Stortford, who was kind enough 
to inform me, in reply to my inquiry, that the mother's 
labour was natural, and the foetus lived for some seconds 
after its birth. Although the moth^ had had several 
children, this was the only one that exhibited any indi- 
cation of icthyosis, and in no member of the fisanily could 
any hereditary trace of it be obtained. By the parent, 
the complaint was attributed to a sudden alarm she re- 
ceived, while attending a country fair at the time of her 
quickening. Nor is this a solitary example of fright being 
accepted by the mother, as the cause of malformation of 
her offspring. I have met with several such instances, 
and it was not long since that I had the opportunity to 
question the mother of a boy 18 months old, who was 
the subject of congenital pityriasis and icthyosis. She 
showed no symptom of the disease herself, nor was it 
hereditary either on her side or her husband's. She said 
that when pregnant with this child, she experienced a 
severe fright, which caused her to swoon away. 

To show how nearly congenital pityriasis and true Oom 
icthyosis approach one another, we sometimes find all the beurm 
characteristics of the latter in one situation only, as the ^J^^, 
knees, over the patella, for example ; while the rest of the JJ'^J™* 
lower extremities is more or less covered with fine scales. 
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The other parts of the body^ and particularly the face 
and hands, resemble those in ordinary health ; but not- 
withstanding this state, the entire cutaneous surface is 
sometimes wholly inactive as regards perspiration. 

Partial There is a kind of icthyosis called partial icthyosis, 

from its being limited to a single region. In other 
respects, it presents the ordinary characters of this com- 
plaint. I had lately an opportunity of seeing a marked 
case of this sort in a young lady, about nine years of 
age, in whom the disease occupied the palms of the 
hands and the soles of the feet; the skin elsewhere 
being quite natural. She was the second of four chil- 
dren, and had been troubled with it, since she was four 
months old. Her father was similarly affected on his 
hands, but not so severely, and the rest of the family 
were entirely exempt. The case was one in the private 
practice of Mr. Startin, to whom I am indebted for 
pointing out to me this peculiar and most rare variety. 

Icthyosis of Mr. Hulkc has recorded a case of icthyosis of the 
tongue in a man, a patient at the Middlesex Hospital, 
who had had it upwards of 14 years. It differed from 
a com in its tendency to increase at its margin. The 
treatment consisted in pairing at intervals, as much of 
the upper part of the growth as could be removed with- 
out injury to the tongue. 

Condition The total arrest of all sensible perspiration in icthyosis, 

inicthyosiB. &^d its partial secretion only in some of the modified 
forms of the complaint, offer an interesting subject for 
investigation with respect to the state of the urine. A 
more extended series of experiments is, indeed, required 
to complete this part of my subject ; but there can be 
little doubt, that in these affections an increased demand 
is made upon the kidneys, shown by a great excess 
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in the quantity of urine ; which is, moreover, of s low 
specific gravity, and usnally of the [jaleat yellow colour. 
Its reaction is but sligfitly acid, and this may account 
for its mpidly becoming neutral or alkaline, when kept 
for even a few houra. These characteristica were well 
exhibited in two cases of congenital pityriasia and 
icthyosis, wherein I carefully determined the amount of 
urine passed in 24 hours, for several days in Bnccession, 
Li a third and excellent example of icthyosis, tlic sub- 
ject was a boy aged II years, height 52 inches, weight 
57| lbs., brother to the girl whose case is mentioned nt 
the bc^nning of the present chapter. He camu under 
the care of Mr. Henry Lee, in St, George's Hospital, 
suffering from a small psoas abscess, consequt;iit on 
angular curvature of the spine. The scales were nu- 
merous, and entirely enveloped the trunk. On the head 
the hair waa scanty, thin, and in several places altogether 
dciicient. Not only was every portion of the face, neck, 
and scalp thus invaded, but the same morbid state ex- 
tended along the external auditory meatus. The lobe of 
each car was malformed, being attached to the correspond- 
ing cheek of which it formed a part. The upper eyelashes 
were wanting, and the red mncous membrane of the lids 
constituted a thick circular fold, which, in the lower, 
caused the tears to overflow. The upper lip was retracted, 
and tlie guma and teeth left nnprotected. Exactly the 
same condition aa on the trunk applied to the upper and 
lower extremities — in the former, reaching almost to the 
wrist, and in the latter, leaving only the soles actually 
free from scales. There were 11 cliildi-en iu the family, 
of whom live were affected with icthyosis, viz., two girls 
and three boys. The two younger children and the three 
eldtir, equally with the parents, showed no apjicarance of 
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the diseasei which in this instance could not be traced to 
a preceding generation or a collateral branch. He was 
in otherwise good health, and enjoyed his food, which 
consisted of ordinary diet, with a pint of porter daily. 
The only medicine that he took was a tea-spoonfdl of 
cod-liver oil twice a day. The case being a typical one, 
I made the following analysis of the urine : — 


1866. 
April 

Qnantity 

in 

84 honn, 

incc 

Spedflc 
Qraritf. 

Urea in 
100 cc 

Total 
Urea 
In 34 
honrt. 

Sol. 
Acid in 
100 cc 

Total 

SoL 

Add 

in 34 

boars. 

FlUM. 

Add in 
100 ec. 

Total 
Pboc 
Add 
in 14 
boars. 




GrmmB. 


Qrmms. 



9th 10th 

1,230 

1015^8 

1-7 

20-91 

•109 

134 

• • 

m m 

10th 11th 

1,170 

1017^2 

1-8 

21-06 

•127 

148 

• • 

• • 

11th 12th 

1,070 

1016-0 

1-8 

19-26 

•109 

M6 

•14 

1-498 

12th 13th 

950 

1017-2 

20 

19-00 

•15 

1-65 

•17 

1-615 

13th 14th 

1,380 

1010-8 

1-5 

l.Q-32 

•085 

1-18 

•09 

1-242 

16th--17th 

1,340 

1013-4 

1-5 

20-1 

•14 

1-87 

-14 

1876 

17th 18th 

1,340 

1013-8 

1-6 

21-4 

•09 

1-20 

-14 

1-876 

18th 19th 

1,600 

1013-2 

No an 

alysiB. 

•101 

1-62 

•12 

1-92 


Which, computed for eight days, gives the following 
daily average : — 


Qoantity 

in 
34 hoars. 

Spedflc 
Gravity. 

Urea In 
100 cc 

Total 
Urea in 
34 boors. 

SaL Add 
inlOOcc 

Total Sal. 
Add in 
84 boors. 

Pboe. 
Add in 
100 cc 

Total Pboi. 

Add in 

34 boors. 

1,260 

1014^7 

1-7 

208 

•114 

1-44 

•13 

1-671 


If these results be compared with the undermentioned 
analyses, in which the urine was examined for not less 
than six days (and as regards quantity in (a) and {b) for 
fourteen), it will be found that in — 


(») 

Qoantity 

in 

34 boors, 

incc 

Spedflc 
GrsTity. 

Urea in 
100 cc 

Total 

Urea 

in 

84 boors. 

Sol. 

Add in 

100 oc 

Total 
Sol. Add 

in 
34 boors. 

Fbos. 
Add in 
100 cc 

Total 

Fbos. 

im 

S4boiiriL 

421 
575 
628 

1024^4 
1027-0 
1022-2 

3-4 
3-9 
3-2 

Grammesi 
15-4 
22-2 
19-7 

•204 
•248 
•192 

Qrammei. 

•13 
•22 
•24 

•524 
1-248 
1-487 

•871 
1137 
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These Caaea (a, h, and c) refer to convalescent patients, cif 
tiearly the same age, viz., 10 years eacb ; their respective 
heights being 46, 48, and 48J incliea; and their iveiglits, 
48^, 50, and 43 lbs. Although confined to tlie wards of the 
Hospital for Sick Children, under my friend Mr. Holmes, 
they were at the 6me of examination in good heallli, 
wliile the care employed in collecting the urine waa such 
89 to leave nothing wanting in this respect. The diet 
waa "meat" and cocoa; no medicines were given. 

The chief noticeable point in the icthyosis example, 
after allowing for a proportional difference in age, weight, 
and height, is tlie large increaae in the actual bulk of 
urine, being considerably more than twice as much as 
that [tassed by (a) and (i), and nearly double tliat of (<r). 
The specific gravity, determined on each occasion by 
weight, is also, in a correspontUng manner, low. Not- 
withstanding the small rate per cent, of urea, tlie absolute 
amount in 24 hours is Uttle altered in icthyosis; and 
this is somewhat remarkable, when we consider that 
the skin, aa a secreting organ, is reduced to the lowest 
possible limits, in the disease. This fact militates against 
the usually received theory of the elimination by the 
skin of urea. In determining the latter substance, as 
well as the phosphoric acid, I have adopted tlie volu- 
metrical method, 'where 1 cc.='01 of urea, and a similar 
equation applies to PO5. The aulpliuric acid has been 
obtained in every case by the more tedious but safer 
process of precipitating by baryta, and finally by weight : 
it is liardly if at all affe-oted, or phosphoric acid, by 
icthyosis. No hippuric acid crystals were detected by 
examination with the microscope.* 

* Schloiiborger ia said lo h»vi? domunstrated the prwonce of bip- 
puriu Bciil in the scales i>f ictli^osis (Krubaupr nn the Urine, ]>. 34). 
Mona, hoKBTer, could l« discoveri'd in ihi' «kne case of icthjods 
after B most careful analyris by Dr. Miirect. 
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ProguMis. The prognosis of icthyosiS| in its several yarieties, is 
unfavourable as regards complete relief; but the com- 
plaint is one which is nevertheless greatly amenable to 
treatment. After a time the skin becomes clear, the 
scales are no longer renewed — a source of no slight 
satisfaction to the patient The original malformation, 
however, in any case «anains, and with it a tendency 
to the return of the disease, which may be invoked by 
many causes, such as exposure to atmospheric changes, 
or the neglect of precautionary measures ; and it is to the 
nonfiilfilment of the required conditions, in so far as they 
relate to the general health and the state of the skin, 
that a relapse is in most instances attributable. No 
benefit can accrue from the internal exhibition of mer- 
cury, and arsenic will seldom be needed. The local 

Treatment treatment shoidd be conducted on the principle of com- 
pensatmg m some way tor that deficiency m the secreting 
power of the skin, which is so signally shown in icthyosis. 
For this object, glycerine, as a bath, is very serviceable; 
it removes the dryness of the skin, and renders it soft 
and supple. Formerly regarded as a waste product, 
and hence obtained at an almost nominal sum, it has 
now become a therapeutical agent of acknowledged 
efficacy in the treatment of all squamous affections. Its 
introduction we owe to Mr. Startin, who recognised its 
value as long ago as 1844, and since that period it has 
more than quadrupled in cost. When, however, from its 
high price, a sufficient quantity for a bath is not procurable, 
it will be enough for the patient, after taking an ordinary 
warm bath, to sponge the whole surface with from one 
to two quarts of tepid water, containing two or three 
ounces of glycerine ; or take a warm bath, prepared in 
the usual mode, with a pound or more of linseed, 
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made into « mucilage by boiling, and mixed with it ; 
or an alkaline bath, of Bufficient heat to be, agreeable, 
in which the patient may remain for twenty minates or 
half-an-hour, and when quitting it, while the body is 
Btiil wet, a few drachms of pore glycerine should be well 
rubbed into the akin before dryingwith a towel; uaed in 
this manner, glycerine loses much of its greasy quality, and 
the skin is left pliable for some hours. Before retiring 
to bed, the patient should be advised to apply an ointment, 
similar to that named in a preceding page, end consistmg 
chiefly of camphor. During the day a lotion of borax 
will proye of benefit; or one of dilute nitric acid, in the 
proportion of half a drachm to seven ounces of water, 
with half an ounce of glycerine ; or we may use one of 
dilute acetic acid. The general health shoold be sup- 
ported by tonics, especially those of the fermginons kind ; 
and if the complaint is nnosually obstinate, small doaes 
of arsenic may be afterwards added; above all is required 
a sufficient quanti^ of animal food daily. The internal 
adminbtration of pitch is highly extolled by ElUotson, 
but in other hands it has wholly failed. As an ointment, 
Neligan makes favourable mention of the iodide of 
potfissium — a drachm to an ounce of lard, which he 
directs to be well rubbed into the affected surface morning 
and evening. 

Among the complications of congenital pityriasis and 
icthyosis, none are more common than eezema, and par- 
ticularly in early life. At a later period, I have some- 
times seen it co-existing with rupia. 

There is yet another variety of icthyoais, as intractable IcUijimu 
as it is infrequent, which remains for description — 
icthyosis oamea. As a general disease I have never 
seen it. The following if an abridged account, 
F 2 
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derived from Mr. Startin's Lectures : — The complaint in 
question is characterised by a hard and homy state of 
the integument, emanating at first from a single spot, 
and at last invading the entire frame. Little change 
may be perceptible to the eye, but a feeling of preter- 
natural rigidity is experienced by the hand on touching 
the surface ; the rigidity has its seat in the subcutaneous 
tissue rather than in the skin itself. The course of this 
aifection is rapid from bad to worse. The limbs 
become contracted, and the trunk encased in a homy 
covering, rendering any attempt at motion impossible. 
In the case recorded by Mr. Startin, which is also that to 
which Alibert refers, its hereditary nature was unproved. 
As an example of its partial occurrence I may narrate the 
following: — T. B., aged 26 years, by trade a smith, and 
exposed to much heat, came to the Skin Hospital an out- 
patient. May 26th, 1862. On the palmar aspect of both 
hands, including the fingers, were a great number of 
hard, dense, homy, and parallel ridges, like so many 
severe coms. Others of a like kind were conspicnous 
on the dorsal surface of the feet, and above the heels. 
They had existed as long as the patient could remember, 
and he dreaded, from the subsequent pain, to put his 
hands into warm water. The complaint was clearly 
hereditary; his mother, and also a sister and brother, 
having been severally attacked, but not to the same 
degree. In such an extreme case it was impossible to 
afford him much relief, so long as he continued his 
L employment ; and I only allude to it, as one of those 

rare instances of the disease, which concludes the list of 
the squamous class. 



CHAPTER V. 


The distinctive characters of the papular eruptions, first Gcncnl 
recognised and classified bj Willan, have 1>een acknow- 
ledged hy most sabseqaeot writers on diseases of the 
skin. They comprise licien and prur^o ; and include, 
under the former, strt^kuhs or gum-rash. 

Aa a rule, the papular eruptions are characterised 
by pruritus, and by an elevated state of the papules of 
the skin, which undergo no further change. They 
are devoid of any kind of moisture, and in no .way 
contagious. 

Several varieties are assigned to lichen, which, as an Vuietiei. 
ordinary eruption, is met with in a simple or in a chronic 
state ; the terms lichen simplex and lichen agrius being 
employed respectively to designate these two classes. 
The other, but less common, forms of lichen, as lichen 
tropicus, lichen urticatus, lichen circumscriptus, Ucben 
pilaris, and lichen lividus, may be said to depend rather 
for their nomenclature upon some such causes as situation, 
colour, or climate. Two kinds described by Hebra 
remain to be mentioned, lichen scrofiiloBus and lichen 
ruber. 

Lichen ia generally characterised by soccessive deve^ Conm. 
lopments of fresh papules, although Duparc and Alibert 
relate instances of the eruption being simultaneous and 
complete. It spreads gradually, bat not often by con- 
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tinuity of surface. Thus originating in the lower, it 
may then proceed to the upper extremities, and afterwards 
appear on the chest and loins, or vice versd; or, on the 
other hand, it may be quite local. The pimples of lichen 
are solid and firm, seldom larger than a millet-seed, and 
the intermediate tissue is of its natural colour; but in 
the chronic stage of lichen, it is disposed to become 
thickened/ and hypertrophied, and of a darker or yellow- 
ish-brown tint. 

Lichen most frequently occurs in early or adult life ; 
and men are more liable to it than women. Bayer 
speaks of lichen as being now and then hereditary, and 
Devergie lends his authority in support of this statement ; 
^ but its rarity as an hereditary complaint, properly so 
called, may be inferred from the latter author, who, not- 
withstanding his large experience, has been able to record 
it in only 10 cases. Without entering into fturther discus- 
sion on this point, it may nevertheless be affirmed, that 
some individuals are much predisposed to it, and in them 
the disease is both obstinate and very liable to relapse. 

Prurifcua. There is no one character more constant in the papular 
eruptions than pruritus ; and although this may vaiy in 
degree in different cases, yet, where it has been excessive, 
it will often linger after the eruption has entirely dis- 
appeared. Sometimes it assumes a periodic or an inter- 
mittent form, recurring at regular intervals; or, what 
more frequently happens, it returns on the leaat error in 
diet, or from exposure or excitement. The amount of 
pruritus bears, however, no proportion to the number or 
development of the papules. 

Causes. Since there is hardly any period of life at which lichen 

may not occur, its causes are numerous. Whatever 
tends to accelerate the capillary circulation may be 



LICHEN. 71 

ranked as a predisposing agent. Cases of this kind, 
which are so common in the South of Enrope, and 
still more in the East, oncler the name of "pricklj 
heat," are entirely due to a high range of tempera- 
tare } or lichen may resolt &om artificial causes, and 
is a frequent complaint in persons exposed to alter- 
nations of heat and cold, particularly if dust or any 
similar irritant he present. It will sometimes appear 
on the legs &om the friction occasioned hy the use of 
worsted stockings, or on the forehead from the pressnre 
of a tight hat. Sevan mental emotion has also heen 
known to give rise to it 

The papular eruptions will sometimes co-exist with Dugnoni. 
other diseasea of the skin, as scabies, eczema, and im- 
petigo, and in debilitated subjects with ecthyma; or 
may succeed to them. It is not unfr^uent to find in 
some hereditary affection, as in any of the squamous 
order, one member of a family the subject of psoriasis, 
another of lichen ; and the difficulty of diagnosis is 
greatly increased, when papular eruptions are thus 
complicated. It is important, however, to reflect, that 
lichen itself contains no vesicles, nor do its papules 
acquire a pustular character — conditions which are con- 
stantiy observed in eczema and scabies; and, more- 
over, the outer aspect of the limbs and the back are 
the localities generally selected by papular diseases. 
Certain cases of chronic lepra may resemble lichen cir- 
camBcriptus : but the more or less raised circumference 
of lepra, and its freedom, in most cases, from itching, 
will seldom fiul to enable ns to distinguish between 
them. 

Lichen commonly terminates in resolution, wi& or 
without cuticnlar desquamation. In some exceptional 
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cases^ superficial ulcerations follow, and are tedious in 
healing. 

Strophulus. Variettes of Lichen. — Strophulus is a disease of infanqr, 
and occurs shortly after birth, or about the period of 
dentition. In some cases, the eruption is of a vivid red 
colour, interspersed with erythematous patches; or it 
approaches the natural colour of the skin ; or, what is 
rare, the papules are perfectly white. This last variety 
has been called lichen aUncana; while, to the first, 
has been given the name of lichen interiinctus. These 
varieties of strophulus, which may be intermingled one 
with the other, are generally to be found on the face, 
neck, and hands ; or they inay spread firom these parts 
to the trunk. Strophulus is a trivial complaint, unat- 
tended by danger, and seldom lasts beyond a few days. 
Lichen simjplex is also a mild form of the disease ; and 
runs an average course of three or four weeks. Some 
febrile disturbance occasionally accompanies it. The 
eruption is indicated by a number of small red pimples, 
occupying a like situation to the last, followed by a 
sensation of itching and tingling. After some days, 
the pimples fade, or are succeeded by a new crop, and 
sometimes by a slight desquamation. 

L. agriua. Lichen agriua is of a severer, as well as a more chronic 
kind than the last, to which it sometimes succeeds ; or it 
may commence as an original afiection. I shall take it as 
the type of the rest The eruption consists of small florid 
conical pimples, irregularly scattered over the face, back, 
or outer aspect of the extremities. To the touch, the 
pimples are hard, scarcely exceeding a pin's head in 
size, and mostly distinct. They may be found either in 
clusters, or more widely distributed over the body. On 
passing the hand over the part, a peculiar rough sensa- 
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tioD ia perceived, whicli has I)eeii not inaptly compared 
to that of a QUtmeg-grat^. When on the fece, the integu- 
ment La usually more or leas swollen, with considerable 
disfigurement. It ia seldom that way constitntional 
disturbance ushers in an attack, and the general health 
remains nnafiected. The pruritus is often so great, 
that the patient cannot refrain from scratching ; and 
hence are to be seen small dark crusts of dry blood on 
the summits of the papules, or a slight serous fluid 
exudes from their forcible abraBioo ; or tliis may form 
small thin crusts, and at first sight might be mistaken for 
eczema. The complaint is very variable in its duration, 
and likely to become protracted in those who have pre- 
viously auflered from its effects. 

Lichen will sometimes appear in children in the shape 
of lai^ irregular patches, generally on the limbs, but j 

leaving free the feet and hands. The colour is that of a t 

perfect red, which vanishes for the moment tinder pres- i 

sure. The surface is nearly smooth, but we may discover, 1 

near the edge of some portion of the patch, a quantity i 

of small scattered papules. The latter, which show the I 

eruption in an early stage, will also be found in other I 

parts, where the disease is beginning to spread. A 3 

sligh t exfoliation of the cuticle is also usually seen on j 

the larger patches. In early life a species of lichen, | 

only of a lighter kiild and perfectly devoid of redness, ! 

will be occasionally developed on those parts which 1 

are exposed to the sun, as the face, particularly the { 

forehead and cheeks, and is accompanied by consider- ' 

able pruritus. I 

Lichen tropxcui, or " prickly heat," is common in most L. tropicni. 
warm countries. Indeed, few who have resided any 
length of time in tropical climates, escape from this . 


74 UCHEH. 

annoying complunt. It generally shows itself as tbe 
hot seasDB sets in, and continaca with greater or less 
intermptioti tmtil tbe approach of the rains, or the advent 
of cooler weather. The chest, back, and extremities, 
are attacked together or sacceflaively ; the eraption does 
not differ &oin that observed in lichen agrios, and some- 
times is scarcely apparent. It is always increased by 
eating, and generally becomes aggravated towards nigbt 
A cold bath may afford temporary relief; bat tbe itching 
soon returns, witbont abatement. The emption is less 
felt in the morning than at any other period of tbe day ; 
and sometimea vanishes altogether for a time. It is 
most severe where tbe extreme of beat is found. It 
fell to my lot to witness many instancea of this kind 
of lichen, when doing dnty as an assistant-surgeon in 
Upper Scinde, and on board one of the late Hon. East 
India Company's vessels of war in the Red Sea aud Per- 
sian Gulf — climates amongat the hottest in the globe. 
" Prickly heat," it may be added, occurs at that time 
of the year when sickness is least prevalent, and is 
usually associated with excellent health. The supposed 
danger of repelling suddenly the eruption by plunging 
into cold water, has no existence. Sailors, of all classes 
of men, from their habits, or the exposure to which 
they are frequently subjected, as when engaged on 
survey duty, are most liable to " prickly heat"j and yet 
they eontinnally bathe in tbe sea in this state, without 
any ill consequences resulting therefrom. 
Lnrticatiu. LuJten vrtKotua is frequently found in children during 
tbe warm weather. Sometimes it occurs at a later age, 
particularly where tbe skin is friir. It is distinguished 
from ordinary lichen by the addition of certain eleva- 
tions on the snr&ce, which appear exactly as if tlie 
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patient had been string by a nettle or an insect. Thej 
appear generally in the evening, when the irritation is 
greatest, and disappear or become pale in the early mom. 
Their origin is saccessive, and as they vanish, no Airther 
trace of them is left. Such is the ordinary course of 
lichen urticatus, which is generally a very obstinate com- 
plaint. I have, however, seen other examples, in which, 
among the early symptoms, may be noticed a number of 
red spots, distinct, hard, and raised at their centre. In 
circumference they equal, on the average, a threepenny 
piece. They may occur in any region, and generally 
attain their greatest size on the trunk. In the course of 
a few hours there is developed towards the centre of 
these spots a whitish elevation, similar to that just 
described; and it often contains a watery secretion, 
proved by pricking it with a needle. Owing to the 
thickness of its walls, it seldom bursts like the vesicles 
of herpes or eczema. Sometimes the redness, which is 
always more marked at night, but abates towards morn- 
ing, leaves the elevations without any discoloured margin, 
and in favourable examples the complaint disappears 
altogether ; but this is not its customary termination ; 
more frequently it subsides only to recur. The eruption 
is much disposed to lapse into a chronic state, and suc- 
cessive crops of lichen, interspersed with this peculiar 
condition of the skin, will finally spread over the entire 
frame. Should it continue, we sometimes find the most 
prominent part of the elevations assume a pustular cha- 
racter ; and these, when situated on the scalp, resemble 
impetigo in no slight degree. On the hands and soles of 
the feet, they bear a great similitude to scabies; but 
the former disease I have never observed, except in early 
life, and it is not contagious. 
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L. pilarii. lAcken pilaris^ so called from its implicating the hairs, 
which pierce the papnles in their centre, is a rare variety. 
The hair-follicle becomes filled with epithelimn and its 
debris^ and a number of small acuminated papulae are 
observed, having each on its apex a single hair. It is 
chiefly developed on those parts which are covered with 
soft fine hair, as the neck or chest I had the opportunity 
of seeing, some months ago, a remarkable instance of this 
kind among the out-patients at the Skin Hospital, in a 
boy, in whom the disease was mostly seen on the back of 
the neck, and appeared not unlike the small rough emi- 
nences on the surface of an echinus. In this case, the 
loins and shoulders were also covered with lichen in its 
ordinary form. 

L. lividuB. Lichen Uvidua^ like the preceding, is also uncommon. 
Mr. Startin has noticed it about once in 1,800 cases, and 
Eayer relates having only seen it twice. It is almost 
always united with broken-down or feeble health, and is 
generally seated on the extremities. The spots are of a 
purple colour, intermingled with petechias. 

L. circum- lAchen circumscriptus is the name given to the disease 
when it forms a circumscribed patch, having a defined 
border, or is represented by several small patches. It is 
not infrequent on the hands, or the popliteal space, or 
the nape of the neck. Its colour is usually of a dark 
red. In some instances, it is prolonged for years by the 
outbreak of firesh patches, which, like those of lepra, 
enlarge at the expense of their circumference, and decline 
at the centre. As an example of its truly chronic nature, 
I may quote the case of C. B., a tailor, aged 60, in whom 
the disease had existed as a patch on the back of the 
neck, and of the size of the pahn of the hand, for 
12 years. The papules were large, closely aggregated, 
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and of a puiplish re<3 colour. It caused much irritatioii, 
if be became heated. 

Lichen is in manj instances the result of syphilis, l^.sjpli'- 
congenital or acquired. In the former class we fre- 
quently meet with it in infants, as an eruption scattered 
over the greater part of the body, and particularly pre- 
sent about the genital organa. In other localities the 
papules are large, flat, and smooth, and might be con- 
founded with herpes, except that they want the true 
vesicular element of the latter. Further signs of consti- 
tutional syphilis are mostly present, and at this age 
the irritation is very great. Syphilitic lichen in older 
patients offers in general a different set of sj'mptoms. 

Thus the papules present a coppery colour, and there is "; 

an absence of irritation, or at least it is not severe. The ; 

tendency of the eruption is oftentimes to become tuber- : 

cular; and in addition to, or in place of its more usual \ 

situations, syphilitic lichen is frequently observed on the 
forehead, and not seldom on the soles of the feet. The 
ton^e is also sometimes fissured, and what may com- 
monly be seen cbaracterlsttc of this variety, are a number 
of small pits or cicatrices, in most cases on the face only, 
the consequence of ulceration following the eruption, 
not unlike those produced by variola. Syphilitic lichen, 
like other diseases of the skin dependent upon syphiUs, 
can scarcely be said to have any special character, so much 
does it deviate from tlie real type of the original complaint. 

The treatment of simple lichen may be summed up in Trcaimcnt. 
a few words. The same will also apply to tropical or 
any less severe kind of lichen. It consists in proper 
attention to the bowels, and in the avoidance of any 
exciting cause. In early life, it is too often the practice 
of the mother to cram the cliild with milk or indigestible 
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food, or to overload it with clothes. Fluinel will some- 
times irritate the akin, and bo even will soap; or the child 
may be insafficiently dried after washing. I need not 
enter into farther detail, or suggest the ohvions mode of 
dealing with these cases. As far as the medical treatment 
is concerned, it will be enongh to administer a few grains 
of rhnbarb and soda in the first instance, to be followed 
by a light tonic. When lichen occurs in the acnte stage, 
the use of purgatives, as the siilphate and carbonate 
of magnesia should be used; and, as an estenial 
application, either goulard lotion, or one of a weak 
solntion of creosote and the bichloride of mercury ; one 
grain of the latter to an ounce of water. The lotio 
carbonis is also of considerable benefit in these cases. 
After the irritation has subsided — or, in chronic lichen, 
as lichen agrius, small doses of mercniy should be given; 
and indeed, in the greater number of papular complaints, 
this mineral will generally be required. 

In the lichen urticatus of children, the same me«iB 
may be adopted, regard being had to the age. Thus, to 
a patient of three years old, the carbon lotion should be 
diluted with an equal amount of water, and the mercury 
diminished by two-thirds for a dose. When the eruption 
is confined to a few spots, or takes place in a weakly 
subject, quinine or iron may be prescribed with advantage; 
the local treatment to remain the same. The hydro- 
chlorate of ammonia, used externally, in the proportion 
of one scruple of the powder to an ounce of cerate, 
is a remedy firom which in this varie^ of lichen great 
benefit is derived. Its influence in lessening irritation 
is frequently very apparent As an ointment in the 
above form, it should be applied morning and evening. 
Provided proper attention be given, the same remedy 
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may be employed as a lotion ; bnt in this case, it is 
necessary that the affected surface be constantly covered 
with a wetted rag, without the addition of oiled silk, 
which only heats the part. The tinctmre of aconite, in 
certain cases, is highly spoken of by Neligan; and, as a 
local measure, he recommends conium, in the following 
form : — one drachm of saccos conii, half a drachm of 
glycerine, and a grain of soda, to an ounce of elder-flower 
.water. 

Baths are. highly serviceable in the papular eruptions ; Batbc 
they lessen the irritability so frequent in this class of 
diseases. The patient aliould, however, Ijc warned not to 
use them at too high a temperaturcj indeed, in all cases, 
a tepid bath is to be preferred at the commencement; and, 
when he becomea accustomed to its use, he may remain 
in it for a longer period than at first. If the irritation he 
very great, and in the later stages of the disease, when 
the skin is still rough and dry, a starch or gelatinous 
bath will often afford considerable comfort. An alkaline 
bath ia occasionally beneficial ; and, in continued cases, 
the sulphur springs of St. Sauveur, Loueache, or Aix-la- 
Chapelle, may be tried. 

Two varieties of lichen specially mentioned by Hebra, l. scroru- 
and described by him with much precision and minute- 
ness, now claim our attention. The first, or lichen, 
scrofulosus, is a constant companion of caries, lupus, 
and tuberculosis. It ia characterised by pimples of 
the size of ordinary lichen, and of the same colour as 
the epidermis, or pale yellow, or browniali red. Some 
degree of desquamation ia often met with in this variety, 
which, as it is unaccompanied by pmritos, does not, 
therefore, show the little scabs of diy blood produced 
by excoriation. The papules, in short, remain uialtered. 
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Unlike any other species of lichen, thisTariety is mostly 
seen on the trunk, abdomen, breast, and loins, and seldom 
on the extremities. In progress, it is very slow, and 
generally remains nnheeded by the patient until the 
disease reaches the limbs or the face ; or unless other 
symptoms occur in the papules, as their attaining the 
size of a lentil, and assuming a bluish red colour; or 
containing, like acne, a small quantity of pus ; or drying 
np, leaving a circular dark stain. The skin between the 
papules is generally scurfy, or covered with incipient 
scabs like bran, and dull-looking. 

The disease is always connected with enlargement of 
the lymphatic glands. Hebra states it to be peculiar 
to the male sex. Not one instance does he record of 
its affecting the female ; nor, in so far as his observa- 
tions extend, is the complaint influenced by season or 
occupation. 

StiU more remarkable in its symptoms, progress, and 
termination, is lichai rubers noticed, I believe, by Hebra 
alone, and distinguished, whence the name, by the dark 
red colour of its papules. Observing throughout their 
course the ustial size, the papules are at first scattered 
or separated, and covered with small thin scales, which 
cause slight itching, but not sufficient to lead to excoria- 
tion or scabbing. The intervab left unoccupied by the 
former pimples are soon dotted with a new gronp ; and, 
as these become more thickly developed, large red plots 
are seen covered, as I have just said, with numerous 
fine scales. The movements of the muscles become 
considerably impeded, particularly those of the handd 
and feet. The fingers are kept in a semiflexed position, 
and present painful cracks. The nails generally may 
also sufler. They are thickened, do not reach their 
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usual length, and are apt to break. In colour^ they 
approach ajeUowish brown. 

The course of lichen ruber is progressively bad in the 
greater number of instances. As the disease advances, 
which it generally does, the patient becomes emaciated, 
and at length falls into a state of marasmus, and dies. 
Fourteen cases form the entire number mentioned by 
Hebra, one of which occurred in a woman ; and in one 
instance only was the disease arrested. 

In the treatment of scrofulous lichen^ which appears 
between the ages of 15 and 25 years, cod-liver oil has 
proved an excellent agent, and the only one recom- 
mended by Hebra. It should be given, however, in 
half-ounce doses twice a day, for a less quantity proves 
of no benefit He also advises its external application, 
and directs that the patient should also wear flannel or 
woollen clothes. For the relief of red lichen, Hebra 
places most reliance on arsenic. The reader is referred, 
for further information, to Hebra's article in Virchow's 
Handhuch der SpecteHen Paihologie und-Therapie^ Bd. iii.. 
Lief 2. 
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CHAPTER VI. 

PRURIGO. 

The remarks made in the last chapter on the subject 
of lichen, will so nearly apply to prurigo^ that I have 
little to add to it of importance. Bearing in mind the 

Oeneial papular Origin of this affection and its attendant itching ; 

of pniffigo, *^^ frequent existence of numerous minute crusts of dried 
blood on the surface, and its non-contagious element ; 
we shall have little diflSculty in determining the true 
nature of the disease. It should be remembered, that 
while other disorders of the skin are distinguished by 
some abnormal state of structure, there is this peculiarity 
in prurigo, that the skin often exhibits no apparent change 
of any kind ; and the complaint is rendered conspicuous 
by the absence, rather than by the presence of any 
morbid phenomena, that the closest scrutiny can detect. 
The papules of prurigo are scattered, isolated and 
discreet, with no disposition to regularity. Their deve- 
lopment is generally slow and successive, although in- 
stances to the contrary, as in lichen, are mentioned by 
Duparc. They are generally described as larger and 
flatter than those of lichen; but such a statement is 
not strictly correct. Certain it is they are often minute, 
and frequently absent altogether. 

Situation. The situation of this eruption is similar to that of 
lichen. Sometimes it will extend over the entire body, 
•although attacking mainly the loins, and the limbs along 
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their outer aspect. Even when general, it usuallj leaves 
free the hands, feet, and face; and in many instances, 
although apparent enough elsewhere, does not reach 
beyond the elbows or below the knees; and is limited at 
the upper part of the neck. Cases, however, are men- 
tioned by Mr. Startin in which prurigo has been so 
entire, that the scalp, nose, and ears have not escaped. 

The pruritus, characteristic of prurigo, is liable to Pruritiu. 
remissions, which observe no regularity in the order of 
their occurrence ; it may and frequently does disappear 
for several hours, or even days. Often a relapse is 
induced by mental anxiety, or an error in some article 
of food; and ils intensified by friction of the skin. It 
is when the patient is warm, particularly at night, that 
the paroxysm of itching is most felt, and he thus becomes 
. deprived of sufficient sleep. To mitigate the irritation, 
he is unable to refram from scratching himself, and hence 
the red linear markings and little dark scabs of blood, 
so diagnostic of the disease, and which are produced by 
the apices of the papules becoming abraded. After the 
complaint has subsided, there still remains, in many 
cases, a disposition to pruritus, which only gradually 
disappears. 

Prurigo often exists with some other complaint of the Compiim- 
skin, such as lichen; eczema; or scabies; and sometimes p^i^ 
with urticaria or psoriasis. From lichen it differs in 
being less of a papular affection, and in its greater 
immunity from constitutional disturbance. Moreover, 
lichen is generally found at a much earlier age, and 
Licb. urticatus is a disease entirely separate from pru- 
rigo. The diagnosis between it and eczema rests on 
the exemption of prurigo from vesicles or pustules : and 
in the final stage of eczema, when dry scales alone 

a 2 
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remain, they are prodnced in larger qoantity: in prurigo 
a slight desquamation may appear, but this is the result 
rather of the subjection of the skin to rough usag^ 
Clironic urticaria resembles prurigo, when the tatter is 
destitute of papules, but in urticaria tlie compTaint occurs 
either as white elevations or swellings, as if the part had 
been sttmg by a nettle ; or else, if these elevations have 
vanished, and the finger-nail be passed in a longitudinal 
direction along the surface, a well7marked wheal imme- 
diately wUl rise in its track. Prurigo sometimes bears a 
considerable resemblance to scabies, but the former is 
neither contagious, nor does it commonly involve the 
fingers or the toes, or vanish at one period to return at 
another. 

One more feature remains to be mentioned in con- 
nexion with prurigo, which is, its occasional tendency to 
become developed on the surface, which has lately been 
the seat of some eruption. In such instances there is, 
no doubt, a latent disposition to the disease, which only 
requires a certain stimulus to evoke; and this remark 
applies to other cutaneous complaints besides that under 
present consideration. The most aggravated case of 
prurigo I have ever beheld was exhibited in a man, of 
middle age, an out-patient, who from time to time pre- 
sented himself at the Skin Hospital, which he attended 
for years. He first contracted scabies, of which he was 
soon relieved, but it lefl in its train prurigo, which was 
scarcely benefited by any treatment. 

Prurigo affects mostly the young and the aged, and 
compriaea three varieties, P. simplex or mitis, P. formi- 
cans, and P. senilis. 

Frurtgo simplex displays no signs of papules. The 
patient complains of itching all over, but nothing can 
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be detected to account for or explain it. The skin 
retains its natural whitenees and colour, and tlie health 
is otherwise undisturbed. Children are aometinieB as 
early as the eighth or ninth year attacked, but seldom 
before tliis age. Warmth increases the pruritua. In 
prurigo mitis, the next in aeverity, and generally a 
complaint of youth, the patches are small, and either of 
a red tint or the natural colour of the skin. 

From a supposed similarity to the sensatiod produced Pmripi 
by ants creeping over the skin is derived the name of 
prurigo formicans. The difficulty of describing a sensa- 
tion has passed into a proverb ; but that the itching in 
this variety is extreme, admits of no refutation. As in 
other kinds of prurigo, it is intensified at night or towards 
the early morning ; and to it all subsequent phenomena 
are due. So violent is the prurittia at this period, that 
the limbs are kept in a state of tension, and show 
the superficial muscles in relief; while the patient ia 
often glad to purchase a respite at the cost of exposing 
the surface to cold. As long as he can divest his mind 
of any subject bearing upon his complaint, he may enjoy 
an interval of rest ; but when this is no longer attain- 
able, the papules become torn by scratching, and betray 
too evident marks of tlie finger nails. The surrounding 
skin, which was previoualy healthy, at length participates 
with the rest It loses its natural smoothness, becomes 
hard to the tonch, and is of a darker tint than natural 

Frwrigo genilU is a disease of advanced life, but not Pntrigo 
unfrequently shows itself before the age of 60: Some- **" "" 
times the papules are \-isible as in the last variety, and 
then there is no difficulty in determining the complaint, 
which may be often and at once recognised in the aged 
by a peculiar expression of distress that the countenance 


of the patieitt exhibits. Orer the region of the acapnia 
and the upper extremities the itching is nsually severe. 
Generally it spares the hands, &ce, and- the lower ex;- 
trcmitiea below the knee. It is very apt to lapse into a 
chronic state. The skin becomes thickened and dry, 
showing often a scnrfy deaqnamation. Among the 
lower classes, pedicnli often abonnd In pmrigo senilis ; 
and 80 constant a symptom was this regarded by Alibert, 
that he considered them as actually engendered by it. 
Such, however, is not the case. No form of pmrigo is, 
in any way, dependent on pedicnli, although their pre- 
sence may greatly aggravate its symptoms.* 

Besides the above divisions, prurigo is sometimes 
purely local, as in P. genitalium and P. podicis. When 
it affects the genital organs of the mate, the complaint is 
exceedingly troublesome, and continually harasses the 
patient. It is seldom that anything can be seen, except, 
perhaps, an abrasion of the skin, from scratching, and 
occasionally a few papules on the scrotom and penis. 
In warm weather, and after exertion, or a long walk, 
the annoyance is rendered worse, and it is sure to be 
heightened by any excesses in diet. Prurigo pudendi may 
be confined, in the female, to the vulva or mons veneris, 
or extend over the greater portion of the sexual organs. 
In some cases the mucoos membrane of the labia is 
studded with a number of small elevations, embedded as 
it were in its structure, and of a deep red tinge ; but 
these are not tender to the touch or on pressure. The 
pruritus is so great that the patient can scarcely lie 

* The opinion thns expressed bj Alibert has ktelj been rerived. 
The author, hoireTer, hetdlAbM to adopt it Admitting the freqnent 
coexistence of podicoU and prurigo scnilia in the above claases, then 
is, pruliablj, no disease of Che skin so common in the highest ranks 
of sodct; as this Tsriety of pnirigq. 
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down ; while the friction to which the surface is exposed, 
from contact with the clothes, adds to the irritation and 
prolongs it. It may happen that in the most advanced 
cases no appreciable difference of structure is observed ; 
and M. Biett cites a notable instance, in which a woman, 
the subject of prurigo pudendi, was greatly addicted to 
self-pollution, and yet he &iled to discover the least 
lesion of the part, even with a lens. The disease is 
more general in women, who have passed the critical 
time of life, or in whom the catamenia have recently 
disappeared. It has been known to arise from an over- 
looked vascular growth at the orifice of the urinary 
meatus, in which case it may occur at almost any age. 

Prurigo podids usually occurs in people of sedentary 
habits, and is accompanied by intense pruritus about the 
verge of the anus. This at night becomes intolerable ; 
and no sooner is the patient warm in bed, than the irri- 
tation sets in, which he tries to assuage by scratching. 
If the skin in the neighbourhood be examined, it will be 
often found covered with small boils, papules, and dark 
scabs. . It is an obstinate variety of pnlHgo, and one 
very likely to relapse. In children prurigo podicis may 
arise from ascarides in the rectum ; and in women, from 
the pressure of the gravid uterus. Sometimes it is the 
consequence of haemorrhoids, or tumours in the lower 
part of the large intestine. 

The same cauaea that have been spoken of as produc- Causec 
tive of lichen must be equally looked for in prurigo. In 
early life the complaint is seldom noticed, except in the 
summer months, when it is aggravated by whatever in- 
creases the capillary circulation of the skin. TMs may 
be brought about by a number of causes, as an undue 
weight of the clothes, or their excessive warmth, or by 
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exposure to heal; Neglect of proper or daily ablution 
is no infrequent source of prurigo in children. At a 
later age may be named any vexation or anxiety of 
mind. Prurigo in the adult is more trequeut in men 
than women. Sometiraes it is evidently connected with 
jaundice, shown by the general colour of the surface. 
Low and damp situations may be likewise classed among 
the predisposing causes. 

The progmma of prurigo will, to a great degree, 
depend upon the patient's age. In the young, the 
affection is seldom much prolonged, and succumbs, 
witliout difficult, to treatment Prurigo formicans is 
also usually remediable — the worst cases are of that class 
which Iiave followed some previous cutaneous disease: 
in tliem the ultimate issue is doubtful : we may miti- 
gate their severity, but more we are seldom able to 
accomplisli. In prurigo genitaliom, the strength and 
constitution of the patient should be considered. In a 
subject otherwise healtliy, the complaint very generally 
admits of relief, which, in many instances, is permanent. 
Btill, we must not forget that, with advancing years, 
tlie tendency of this form of prurigo is to increase, and 
the constant annoyance wliich it thus inflicts may indi- 
rectly accelerate an otherwise fatal termination. 
t. The indications of treatment in prurigo are twofold — 
to improve the general liealth, and allay the itching. 
In children, little more is needed, in the majority of 
cases, than attention to the digestive organs, and the 
administration of such salines as the citrate or chlorate 
of potash, in doses varying from five to ten grains, 
in camplior mixture, or some mild vehicle. I have 
found much benefit from an alkali, as liquor potasses, 
given twice a day in a decoction of cascarilla or calumba. 
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In other patients, the iodide of potassium has frequently 
proved beneficial, exhibited in small doses, not exceeding 
three grains, administered with or without the liquor 
potass8B, in the same bitter infusion as above. So much 
does the general health vary in different subjects, that 
no fixed line of treatment can be laid down which shall 
meet the requirements of each case. I may, however, 
remark, that prurigo, especially in advanced age, allows 
of no severe treatment, or the exhibition of more power- 
ful remedies, such as arsenic. It is more likely to im- 
prove under the influence of tonics, among which may 
be included quinine, with the sesqui-carbonate of am- 
monia. As local remedies, the common zinc ointment, 
with the addition of a small quantity of mercury, live 
or six grains of the red precipitate to an ounce of cerate, 
applied to the part night and morning, often diminishes 
the irritation: and sometimes I have known a very 
weak nitric acid lotion — half a drachm to eight ounces, 
or one of bismuth, a scruple of the trisnitrate to six 
ounces of water, and two drachms of glycerine, exceed- 
ingly serviceable. 

There are few diseases of the skin which are more 
benefited by baths than prurigo. They should be used 
tepid, or warmed to blood heat, but not beyond this 
point. In any case, if the water be hard, it should be 
made soft by linseed, boiled to a jelly, or by the addition 
of from three to fom* ounces of carbonate of soda. The 
evening is the proper time for the use of the latter, 
as it is at this period exacerbations generally occur. 
Much has been said of the value of sulphur ))aths in 
prurigo, but they ought not to be administered except 
in the chronic stage of the disease, and when the pru- 
ritus has considerably abated. 
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Since the treatment of prurigo ia, in many instances, 
only capable of improvement by an observance of several 
conditions, it follows that great care is necessary in diet 
This should be restricted to " plain wholesome food," 
without the addition of any form of alcohol, unless 
it be in the aged, and then only in moderate quantity. 
The meals also should be regular, and late hours avoided. 
There are litewise other accessories, which, sciu«ely lesa 
than diet, deserve attention in prurigo. Thna, whatever 
exposes the skin to irritation, as rough and coarse towels, 
or flannel, if the patient be imaccustomed to it, should 
give place to a softer material, aod the use of soap 
exchanged for oatmeal or thin starch. Sometimes the 
pmritoa is so excessive, that the patient tries to obtain 
a momentary gratification by measures which are only 
calculated to increase it On this subject I need only 
observe, that in no complaint affecting the skin is for- 
bearance from scratching more required. 

Trmtmsnt of local prurigo. — Still keeping in view the 
state of the general health, this form of prurigo is often 
greatly relieved by local remedies. In all cases Uie first 
question to decide is, how far the complunt is attri- 
butable to any extraneous circumstance. It has been 
already shown that, at an early period of life, a common 
cause of prurigo podicis is the presence of ascarides ; 
the removal of which is mostly followed by a subsi- 
dence of the pruritus of the part To effect this object, 
one of the preparations of steel, taken internally, and 
continued for some weeks, is recommended ; and the use 
likewise of the following injection every third day, tinc- 
ture of the sesqni-chloride of iron three drachms, and 
liquor t'alcU, a ])iiit, a tliird of whiuh siiilicea for one time. 
In like iiiiuinri-, whtin in prurigo gcnitaliuin its origin is 
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dne to a vascular growth at the meatus, it should be 
excised at its base, and the latter treated with a strong 
caustic ; or, better stiD, by the actual cautery, to prevent 
a recurrence ; and when produced by heemorrhoids, the 
remedy consists in the removal of the offending cause. 
When prurigo is an idiopathic affection, the use of 
chloroform is often of great service, applied either in 
the form of vapour, or as an ointment consisting of equal 
parts of chloroform and camphor liniment. If chaps 
exist about the margin, lint dipped in black wash will 
often relieve them. Mr. Curling speaks favourably of 
a lotion of sulphuret of potassium, in the proportion 
of one drachm to seven ounces of water. The bowels 
should be always properly regulated^ and the parts 
thoroughly cleansed after each evacuation with soap and 
water. 
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Eczema, from the Greek tjltw, " to issue or bubble 
fortli," is, next to psoriasis, the most common disease 
of the skin. In its usual form it may be said to consist 
of an eruption of vesicles, developed ou a red and alightlj' 
raised surface, attended as well as preceded hj a sense 
of itching in the part. The vesicles become opaque, 
and give rise to thin scales, which are finally detached, 
and leave no permanent discoloration. In some of the 
milder cases of eczema this primary stage may be so 
brief as to escape notice, or the vesicles may subside 
before attaining maturity. These are, however, excep- 
tional instances, and do not affect tlie more general 
claims of eczema to be regarded aa of vesicular origin. 

If we have the opportnnity of observing eczema 
within a day or two of its first formation, we shall find 
it to consist of an aggregation of small red elevations of 
the skin, rough to the touch, and exuding a slight and 
watery secretion. A few hours later, and the vesicles 
become more evident. A tingling, or even a slight 
burning pain is also felt in tlie afiected pari. Ilowevtr 
uncertain the vesicular period may be, in certain cases 
continuing only for sonic hours, while in others it ia 
present nearly throughout the entire course of the 
disease; the secretion, at ils commencement, is always 
clear and colourU-ss ; afterwai-ds, it liecomea opatjuc, 
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or semi-ptirulent, or tinged more or less with blood. 
The scabs which succeed correspond in structure to 
the fluid from whence they are derived. Soft at first, 
they become hard and dry, thin, and curled up at their 
edges. Losing, after a time, their central attachment, 
they are shed as numberless white scales, and at this 
stage are entirely without moisture. At length they. 
cease to be renewed, and a faintly red spot alone 
remains to indicate the former site of eczema. 

The patches of eczema vary in size, shape, arid situ- 
ation. Sometimes the eruption is confined to a space 
not larger than a shilling, when it is generally circular, 
and seated on some portion of the extremities, or the neck, 
or face. Should it be the latter, the cheek or forehead 
is usually selected, or the affected part may be of larger 
extent and oval or irregular. Such a patch commonly 
presents a' pale red colour, is studded with ill-formed 
vesicles, that are capped with small crusts, intermingled 
with cuticular debris. If the crusts be accidentally 
removed, as when a fold of linen previously applied is 
suddenly withdrawn, a clear secretion issues in drops, 
which soon concretes again. At a later stage these 
characters are no longer seen. The surface is then 
only rough, or glazed, and the skin finally acquires its 
natural appearance. 

Eczema is developed on any region of the body. In Sitaation. 
early life it is especially frequent on the scalp, the whol^ 
or part of which may be affected, or it may extend from 
thence to the forehead, cheek, or ears. The disease 
spreads by continuity of surface, the original patch 
increasing at some point of its periphery, or several 
separate patches may be successively evolved. As a 
rule, eczema chooses those situations which are remark- 
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able for the tliiimeBS of their integutnent, as the inside 
of the limbs, the flexures of the joints, the ^nt of the 
neck, the back of the ears, or the eyelids. Eczema is 
often symmetrical in its arrangement, and appears in 
corresponding localities. This is particularly shown 
when the extremities are anywhere involved, and in 
that varie^ known as Ecz. intertrigo. When the 
disease ia syphilitic, or hereditary, its situation is, in 
many cases, capriuons. Thus I have met with it 
restricted to three toes of one foot, or represented b^ a 
considerable patch on either buttock. Age obtains no 
freedom from eczema. The oldest age on record I find 
at the Skin Hospital, at which it occurred and for the 
first time, ia 76 years. 

Three general varieties are ascribed to eczema : Ecz. 
simplex, Ecz. rubrum, and Ecz. impetiginodes. Its 
local divisions are numerous, as Ecz. manniun, Ecz. 
mammee, Ecz. intertrigo, Ecz. geuitalimn, Ecz. aoriom. 

In simple eczema, the eruption scarcely passes beyond 
the vesicular boundary, and is accompanied by little 
or no redness. The vesicles are small, and although 
crowded are mostly distinct, appearing as so many 
transparent points on an uninflamed surface. In the 
course of a few days some of the vesicles will have 
absorbed their contents, and nothing is left beyond a 
slight scurfy desquamation. This termination is occa- 
sionally witnessed in recent cases of infantile eczema 
of the scalp. In others, when the vesicular stage is 
rapid, the surface is dry, and shows a quantity of semi- 
transparent scales rather than crusts partially attached 
to the scalp. More commonly the vesicles will have 
become turbid, or at least the majority of them. They 
soon end in yellow scabs, which peel off, and leave the 
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colour of the skin unchanged. It may happen that 
only a single crop of vesicles will arise; but this is rare. 
The disease generally soon subsides under treatment, 
but sometimes extends, oyer many months. 

Eczema rvbrum differs from the last in thQ ordinary Eczema 

rubnim. 

signs of inflammation bemg superadded. The affected 
part is swollen from infiltration, and presents a bright 
red colour. Much heat and tingling are experienced, 
and the surface is soon covered with minute shining 
vesicles. The, redness momentarily disappears under 
pressure; but returns at once when that pressure is 
removed. Sometimes the outline of the patch is abrupt, 
but more generally it fades into that of the surrounding 
skin. At the onset, a certain degree of constitutional 
disturbance is manifested, which lasts until the inflam- 
mation declines. The secretion in the vesicles, at first 
neutral, soon becomes alkaline, and as it escapes gives 
to the part an appearance as if it were bedewed with 
moisture. In some places thp skin seems smooth, 
glossy, and tightly bound; in others, cracks of con- 
siderable depth are visible, exposing the cutis, which is 
both raw and red. The patient, in his endeavours to 
relieve the irritation, tear^ the skin, which readily breaks 
and bleeds, and hence little dry scabs of blood are 
formed. At other times, the vesicular fluid soon loses 
its transparency, and yellow crusts ensue, but the dis- 
cbarge continues underneath them, and to such an 
extent as to soak through whatever lint or dressings are 
applied. Even when this has ceased, and the scabs 
are reduced to so many thin shells, the dark reddened 
tinge of the skin is long retained. 

In eczema impetiginodea the vesicles are converted into BcBema im- 
pustules, and the latter form yellow scabs. The irri- ^^^ ^ 


tadon equals that of Ecz. rabmni. When the hair is 
-impUcated, Lt8 roots become matted together in tufts; 
the scabs, as they dry, cromble, and are detached in 
Iragments among it. In chronic eczema capitis the 
patient may temporarily lose the greater part of bis 
hair; of this we see examples when the head has been 
shaved, those places lately occnpied by crusts being 
still bare. Should the disease have spread beyond the 
circmnference of the scalp, on raiaiug the hair at the 
side the crusts are notable for being dry, thin, and 
yellow ; they are often imbricated, and at the same 
time easily removed. The cheeks, or other parts of the 
iace are apt to become attacked, bnt the secretion is 
seldom great. If eczema impetiginodes be met with in 
infancy, or before the growth of the hair is completed, 
the scalp presents a mass of dat wrinkled crosts, of a 
yellow or a greenish hue, and from which, if long 
neglected, an offensive odour emanates. 

After the acute stage of eczema, and 83 recoveiy is 
about to take place, it becomes greatly altered in charac- 
ter. The surface of the same patch, which a few 
days previously was secreting, now ceases to discharge, 
except perhaps at the centre; which is covered with 
a few yellow crusts ; while tlie circumference, for some 
distance, oders only a reddened stain. The scaba 
hitherto adherent, have either disappeared, and their 
place been supplied by epithelial scales ; or they are bat 
imperfectly attached. I have seen eczema of the tace 
completely changed in appearance by a few hours' ex- 
posure to a cold wind, the entire skin of this region being 
rendered perfectly dry and red, and covered, in great 
part, by epidermic debris. In eczema paiticniarly of the 
upper extremity or scalp, the complaint is, in most cases, 
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finally resolved into a squamous affection, resembling 
pityriasis in the branny thinness of its scales ; which, 
on the* trunk and in general eczema, constitute large 
flakes of exfoliated cuticle, renewed from a reddened 
surface beneath, and as often detached; or a like 
colour, only dull and more diflused, is presented by the 
same disease, involving the lower extremities, and in 
either case assumes an appearance somewhat similar to 
psoriasis. From this or from pityriasis, eczema is 
distinguished by the existence, at some antecedent 
period of its history, of a serous exudation, and by its 
scabs ; which,' however small, mostly lack the silverlike 
lustre of the scales of lepra. 

Another kind of eczema, which may be developed on lichenons 
any part, is peculiar on account of its similitude to 
lichen. The disease in this form does not offer any 
pustides, and its vesicles are few. The surface is 
rough, and presents a number of minute isolated scabs, 
scarcely larger than a pin's head, and very adherent. 
Nor is this a mere phase of the complaint ; it is charac- 
teristic of the variety, and of a continuance nearly equal 
to that of the eruption itself. The attendant itching 
is, however, seldom so severe as in lichen urticatus; 
which is, moreover, of);en studded with raised and 
whitifih spots, as if the part had been stung. This 
species of eczema in the adult is generally witnessed 
on the extremities ; it has a great disposition to recur 
at some particular period of the year. As a more 
general complaint, and in an acute stage, it appears to 
partake of the vesicular and papular elements; the 
former is su£Bciently expressed by a copious watery 
secretion taking place at intervals ; while the latter is 


al)imdantly Been at any portion of the circnmfereDce of 
the patch. 
EiTtlw- There is a form of eczema, which may he termed 

Muma. the eiythematooB, from its relation to erythema. It 
IB ahnost always seen in the female, and occupies the 
cheeks ; these are flnahed, and present on their sar&ce 
a number of thin and attached scales. Much smarting 
pain is felt, when the patient approaches the file, or 
enters a heated room. The redness is, however, transi- 
tory, and a slight oozing of a watery fltiid is now and 
then perceived. The same fleeting colour may be 
noticed in the lichenous variety of eczema in children. 
In these cases the irritation is extreme, and the bright 
redness, which is in no degree limited to the &ce, is 
sncceeded by unusual paleness. 
QueitioD of In certain instances, and in those only, can eczema 
be deemed contagious. Thus, in early life the secretion 
may be so acrid as to cause an eruption of the same 
nature on the hands of those who have charge of the 
child, Syphilitic eczema is also occasionally communi- 
cable. At this time of writing I am acquainted with 
two examples in suckling children, in whom the disease 
has manifestly spread from them to the mother or nurse. 
Eciemft Eczema is sometimes an hereditary, and often a 

OT^^^g. relapsing complaint. Although a less constitutional 
affection than psoriasis, eczema will sometimes pass 
through several generations, and occupy, it may be in 
each case, a different situation. Hereditary eczema is 
frequently obstinate and severe, and unlike the squa- 
mous diseases, does not diminish in proportion to its 
descent As a relapsing disorder, eczema may occur at 
a fixed period, as die autumn or spring, or after a long 
irregular interval. With the exception of the hands. 


which it is apt to invade succeasively, eczema is some- 
' what prone to attack new regions, as the ears, forehead, 
Bcrotmn, and other parts. 

Dentition exercisee a powerful inflnence in the deve- O 
lopment of eczema in early Ufe. There is reason to 
suppose, in many cases, that improper food, aa saccha* 
rine matter or acid in excess, largely contributes to 
fsTour the disease. As a consequence of an increase 
of temperature, we have eczema following exposure to 
the Taya of the snn on those parts which are unprotected 
by the clothes, viz., the face, neck, and hands; and 
stil! more frequently from the heat of a furnace, about 
which dust and other noxious particles abound. There 
are several external agents which rapidly produce local 
eczema, as for example, crotott oil : a knowledge of this 
fact enabled Hebra to induce the emplion ardficially, 
and to note its various changes. The too active use 
of snlphur for the cure of scabies often gives rise to 
eczema, when the skin is naturally delicate. The origin 
of the grocers' or bakers' itch, which is in reality eczema, 
is nsually attributed to the contact of sugar or floor 
alone. This statement is true to a certain extent. It 
ie well known that in sugar an acarns is easily gene- 
rated, which quickly multiplies to on extraordinary 
degre« ; and there can be little doubt that in the 
variety of eo&ma peculiar to the trades &om whence 
the name is derived, its existence often ^troves a source 
of irritation, and favourable to the development of the 
eruption. Other occupations, which involve the neces- 
sity of handling substances scarcely less noxious, pro- 
dace a similar result ; and thus we frequently meet with 
the disease in dyers, hattets, compositors, and those 
accustomed to the ose of lime or soda. Pregnancy and 
H 2 
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lactation may be mentioned among the predisposing 
causes of eczema. 

Trntntent In considering the treatment of eczema, we shonld 
take into account the stage of the disease, its varietj, 
and origin. The same principles of treatment which 
were discussed in an early chapter on pBoriaeis in the 
inflammatory stage will equally apply, during a similar 
period, to eczema ; and I may again advert to the value, 
in these cases, of antimony in conjunction with saline 
aperients. With the subsidence of the inflammation, 
the antimony should be omitted or reduced, and, in 
many instances, no other constitutional means are 
needed. 

Value of Arsenic, it may be stated, does not prove equally bene- 
ficial in the treatment of eczema as in certain affections of 
the squamous class j although its claims to consideration 
are unquestionable in the local varieties of this disease. 
Never is it advisable to have recourse to the adminis- 
tration of arsenic in eczema during its acute course. 
As a rule, when eczema is strictly local, and confined 
to the hands or ears, or other parts, great gain may be 
expected from its use internally, care being taken to 
prolong the treatment by small doses rather than to 
hasten it by a lai^r quantity. I am no advocate for 
increasing the dose, which, for an adult, should consist 
of three or four minims of the liq, potaeeee arscnitis, 
given in water or any suitable vehicle, and aheays t^ier 
fxW: ('till Il-.s sl.oiil.l it l„> i«-m-v.Te.l ii,, wIk-i, its con- 
stitutional effects are produced. 

Mcrciiiy. In contradistinction to arsenic, the chief value of 

mercury rests in its successful application tn that nunu- 

", roils class of cases, for which the first-named mineral ii 

\ UDBuitcd. In syphilitic eczema mercury is invaluable, and 
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in instances of general eczema in the adult it is nsuallj 
requisite. The best method of its administration is the 
vapour bath, recommended by Mr. Henry Lee. Nothing 
can be more simple than its application; it has the 
advantage of being attended by the least risk to the 
patient's health, and may be used every other day or 
daily. Inunction is another plan which answers re- 
markably well in children. In this case a flannel band 
is to be worn around the abdomen, on which should be 

^^^j ^ Wf . ■b.oh. « . d»ch„ of ^. 

curial ointment. Scarcely less satisfactory are the 
results to be obtained from giving mercuiy by the 
mouth. The bicUoride is the preparation I prefer to 
any other, in doses of the eighth or twelfth of a grain 
given twice a day to a grown person, and proportionately 
less to a child. 

The internal use of sulphur is of value in eczema, Sulphur. 
when we wish to avoid mercury. A mode of adminis- 
tering it, which I have found of service, is to add to 
a drachm each of precipitated sulphur and tartrate of 
soda, from ten to fifteen grain of the bicarbonate of 
potash; the* powder may be taken in a cup of milk 
every morning. Should the complaint be very severe, 
half a grain of calomel and three grains of James' 
powder may be likewise ordered at night. If the 
medicine shows any disposition to gripe, the sulphur 
should be given in half doses, but in that case it must 
be continued for a longer period. By this plan of 
treatment we are generally enabled to subdue the dis- 
ease in a short time. Its great utility is seen in those 
instances in which the eczema is acute and general, and 
when the urine is both scanty and loaded with the 
crystals of urate of soda. This latter condition is too 


102 


often overlooked, and jet no tmer guide can be ttken, 
denoting a progreBsive impFOTement, or the reverse. A 
period will cow in many cases arise, when the compUint 
becomes stationaiy, or nearljr so. The eraption hu 
probably disappeared ftom the greater part of the bodj, 
and yet lingers in one re^on, or returns. It is at this 
stage that arsenic is most serriceable; and if no un- 
toward symptoms occUr, it may be pnshed to the extent 
of nine miniTna a day. The diet, it need scarcely be 
said, should be strictly regolated throughout in eczema, 
and all fermented liquors carefully avoided. 

Steel is indicated in eczema, when anemia is present. 
Such cases are generally met with about puberty, and 
are attended by a large amount of secrerion from the 
affected surface. They will mostly derive great benefit 
from steel, to which arsouc may be added in small 
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I In the milder examples of eczema in children, an 
alhaline plan of treatment is frequently serviceable, 
more especially in the summer months, when unripe 
fruit is apt to be largely partaken of. For this purpose 
the acetate or chlorate of potash may be employed. It 
tends to correct auy undue acidity of the urine, and 
lessens the irritation so frequently experienced. When 
the disease is severe, and milder measures have proved 
unavailing, mercury a of great use at this age, and to 
the period of puberty. 

I- At the same tunc that eczema Is tliua treated con- 
stitutionally, it will be necessary to have recourse to 
ccrlain local reniediea, which demand sonic degree of 
care in their application. The first point to be attended 
to ia the removal of the erasta at each dressing, wher- 
fviT ihev rnlli'Cl. Tln'f^e, iinlc.-,'^ llicy happen to be 
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Tinnsually large and firm, can be detached without diffi- 
ctdty by the aid of thin starch or the yolk of egg 
and warm water. If they be not thus readily removed, 
their dislodgment will be much facilitated by the appli- 
cation of pieces of lint dipped in olive or almond oil, 
and a poultice over them. In eczema capitis, should the 
hair be abundant, it must be cut short, but not shaved, 
otherwise it is almost impossible to keep the scalp 
properly cleansed. In children, a weak alkaline wash, 
as from one to two drachms of carbonate of soda to a 
pint of tepid water, will materially contribute towards 
the removal of the crusts. 

When the inflammation is considerable, the oxide of 
zinc or the carbonate of lead are recommended, a drachm 
of the former or a scruple of the latter to an ounce of 
cerate. The addition of benzoin to lard renders the 
latter much less likely to turn rancid, and is generally 
employed on this account. Either of these prepa- 
rations should be smeared, but not too thickly, over the 
part cleaned as above directed, morning and evening. 
In those cases in which the disease has passed into 
impetigo, and is characterised by a copious yellow dis- 
charge, an ointment containing from fifteen to thirty 
grains of sulphur, with the same amount of unguentum 
Lydrargyri to each ounce of lard, will often be very 
efficacious. Mercury, in one of its varied forms, offers 
a wide field for selection in the choice of a local agent, 
and one also very deserving attention. These I need 
not repeat, as they have been sufficiently alluded to in 
previous chapters. As a lotion, the oxide of zinc, in 
combination with glycerine, in the proportion of three 
drachms of the latter to one of the former, in half a pint 
of water, will often greatly mitigate the irritation of 
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eczema, whethet of tlie lower exti^mities or the ecalp. 
It ia not so easy to employ lotions constantlj on the 
trunk, and therefore I seldom resort to them in eczema 
of this region. The catbohtle of glycerine, mannfactnred 
by Calrert, is another and ezcelleat preparation, as it 
combines carbolic acid and glycerine. 
- ' Tar, as the nngnentom picis Uqaidie, or the huHe de 
cade, is of oae in chronic eczema, particularly of the 
scalp. The hair having been previously shortened, it 
may be applied vith a paint brash, and allowed to dry. 
The patient should then wear a light cap, to protect the 
part What remains of the tar after a few days is 
easily removed with a soft hrush, and one application 
of the ointment is generally Bofficient. As long as the 
disease is acute it should not be osed. Tannic acid, in 
the proportion of ten grains to an ounce of cerate has, 
likewise, a reputation in chronic eczema, but I cannot 
speak from personal observation of its effects. 
I In circumscribed eczema of long standing the appli- 
cation of a blistering Quid is sometimes beneficiaL The 
surface of the patch is to be touched with the acetum 
cantharides, and then immediately wiped with cold 
water. Hebra mentions with approval, a stronger 
agent, viz., a drachm of potassa fiisa to an ounce of 
water. A method similar to the first is occa»onalJly 
useful in chronic eczema of the fingers ; and when a 
slight watery discharge oozes from time to time from the 
hand, a weak nitric acid lotion may be advantageonsly 
employed. In chronic eczema, where the irritation is 
still considerable, the latter will notably diminish from 
lightly painting the surface, once in twen^-four hours, 
wltli a i-oliition of sulphate of copper, in the proportioo 
of Cotir grains to an ounce nf waliT. 
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The treatment of eczema by water fomentations or a Treatment 
douche bath is advised by Hebra^ who minutely describes 
their mode of preparation. He also recommends, as a 
local agent, methylated spirit and tar, in equal pro- 
portions. The latter plan I have tried in several cases, 
but with no encouraging result. 

Patients suffering from general eczema will sometimes 
complain most of the irritation when feeling cold at night, ~ 
and are unable, in consequence, to sleep for several hours. 
This may continue for a number of days/and is at least 
an annoyance. Tl;ie good effects of the simple vapour « 
or warm bath, taken in a warm room and at bed-time, 
are often very apparent in this class of cases. 

Besides the use of medicines, we must refer, in eczema, Causes of 
to its cause, in order to promote a cure, or to guard, as far 
as possible, against a relapse. Thus, in eczema of the 
breast, the consequence of lactation, it is imperative that 
the child be weaned, and without delay ; and when the 
complaint is clearly due to some external and continued 
irritant, as lime, sugar, &c., the latter should be avoided. 
If the patient be afterwards obliged to resume his em- 
ployment, which has occasioned the eruption, he would 
do well to protect his hands by anointing them with 
an unctuous preparation, or wear some form of mittens 
or gloves. Chronic eczema of the lower extremities 
not unfrequently leads to a troublesome kind of ulcer 
of the 1^, and with it a varicese state of the neigh- 
bouring veins. The former is generally much relieved 
by an ointment containing the red precipitate of merciiry, 
from five to ten grains to the ounce, spread lightly on a 
piece of lint the size of the ulcer, while over it is placed 
a compress of linen that has been wrung in hot water. 
For the latter, the patient should be directed to wear a 
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bandage, at least seven or eight yards long, carefdlly 
applied &om the toes, and with even, tint not seveie 
pressnie from the ankle upwards. As long as the disease 
is acnte, he should neglect no opportoni^ of restiDg the 
fimb in the horizontal position, and this is more effec- 
tttally done by raising tlie heel, and bo leaaemng the 
force of the corrent of the blood. Sometimes eczema is 
indirectly occasioned by a residence in damp localities, 
or by a deficient^ of proper air and ventilation. The 
last is too often apparent among the children of 
the poor, while the subjects of Uie first in general 
pertain to women who hare passed the middle period 
of life. 

Among other influences which may lead to a relapse 
in eczema is exposure to the weather ; and of this a 
striking example occurred to me in the early part of the 
pre.«eiit jfar. A woman, about 30 years of age, came 
to the Skin Hoj^pital with eczema, confined to the face, 
apparently chronic, and by no means severe ; and which 
8ix)n j-ielded to treatment. In a few weeks, however, 
she returned with the complaint in an a^^ravated stage. 
8hc then told mc that, an long as she remained in-doors, 
tlic disease subsided readily enough under treatment, 
but that the slightest exposure was immediately followed 
by a severe relapse. I requested her, on the next occa- 
sion of an attack, to ])ay me a visit, and the face then 
showed a moftt acute form of eczema, accompanied with 
great infiltration of the eyelids and cheeks. I also 
learned that, on tier passage home from the Brazils, 
where the eruption first occurred, she could not venture 
on deck, from the curtaiuty of experiencing a recurrence 
of the disease. 
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Local variettea of Eczema. 
Eczema of the hands. — As an idiopathic complaint^ Ecsema of 

the handa* 

eczema nsnallj selects the back of the metacarpas, 
extending from thence to the fingers, or the latter 
maj be involved alone. Sometimes there are several 
patches, which are separated from each other by healthy 
skin ; or the eruption is confined to the palmar aspect. 
The disease, which is more frequent in women, is 
characterised by great obstinacy, and an excessive 
proneness to recur. In other instances, the entire dorsal 
surface is greatly distended by infiltration, and except 
for a few scales, rendered quite smooth. Signs of serous 
exudation can, however, be generally detected on close 
inspection, as well as confirmed by previous history. 
In an early stage, a large amount of serous infiltration 
is sometimes seen, which may reach to the ends of the 
fingers, causing the whole surface to be red and 
swollen. At a later period, or in a chronic stage, the 
surface is dry and rough, now and then " weeps," and 
iB partially covered with thin white and emaU scalea; 
or these may have disappeared, and only an excessive 
roughness remains. K near the knuckles, the skin over 
them is thrown into transverse folds or wrinkles, or 
numerous cracks extend along the back of the fingers, 
even to their tips ; which, with the rest of the hand, are 
stiff, and moved with difficulty. The secretion at any 
stage is slight, and colourless, like water. Very gene- 
rally it is increased by the patient rubbing the part, 
which he is much disposed to do at night, as at this 
time the irritation is greatest. Vanishing, or nearly so, 
in the summer, the disease often returns in the autumn, 
a sense of itching and roughness being the earliest 
symptoms, indicative of a relapse. After the complaint 


106 ECZEMA. 

has subsided, it still leaves the skin red, and mnch 
thickened, and the linear depressions on its surface are 
well marked. In the male, eczema of the hands is com- 
monly determined hj some local canse. It then runs, 
for the most part, an acute course, and passes rapidly 
into eczema impetigo. Sometimes one or more of the 
nails are affected at the roots, whence a change from the 
natural state to a rough white and scaly condition is 
first perceived, although in many cases no pain is felt. 
If it is allowed to continue, the nail falls off, and this 
may happen to all, whether of the fingers or toes. 
Their regeneration, nevertheless, takes place, and 
under favourable auspices, the new growth is free from 
disfignrement. Should it happen that the nails recover, 
without being renewed, their surface ^en shows a 
number of small transverse elevations, and this state 
generally continues for many months. 

Eczema of the genitala may happen to either sex at any 
age. In infancy, and at the same time if severe, this 
form of eczema is mostly syphilitic. The child has 
usually an unhealthy aspect, snuffles in his breathing, 
and is more or less, as a rule, emaciated. Should no 
other history be obtained, a series of miscarriages is 
frequently traceable on the mother's side. It is not at 
birth that the eruption generally declares itself, but some 
days after, varying from a fortnight to a month ; nor is 
it confined to its original situation, invading, as it may, 
other parts in quick succession. The disease is more 
inclined to partake of the papular than the impetigenous 
variety of eczema, especially after having thus become 
general. In the iidult, the redness is seldom so bright 
as at an early period of life, and the eruption is more 
restricted in its situation. Sometimes it spreads to the 
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penis, the loose tissue of which is rapidly iofiltntted; 
and in less serere cases it comtaonly travels along its 
nnder sui&ce to the frsenum. A thin gtazj secretion 
iasaes from the fold of the scrotam, and much of the 
distress is caused by scabs becoming detached in varioua 
ways. In the female it Is frequently associated with 
leacorrhea. 

Eczema intertrigo is the na^e given to eczema when Ec»em» 
it is situated at the bend of the lai^r joints, as the 
groin, popliteal space, or front of the elbow. Sometimes 
all the»e places are attacked, but generally it is confined 
to two, and these are on opposite sides. There is not 
mnch discharge, and what thbre is is light-coloured and 
transparent. The surface is chapped and rough, and 
shows little tendency to spread, unless in the axilla, 
when it will sometimes creep along the adjacent side 
of the chest. In this situation it is often connected 
with a similar complaint affecting the side of the neck. 
Arrived at a late stage, it becomes dry, or even quite 
smooth, and so it may remain for many weeks without 
changing its character. Seldom seen in men, it is 
common enough in children of both sexes, and in young 
women who have a fair skin. 

Thefimale breast b liable to an eruption of eczema, Eoonial 
particularly dnring the time of suckling, or the disease 
may show itself at puberty, when the mamnuB have 
become largely and quickly developed. It commences 
near the nipple, and unchecked, may spread to the 
opposite glancL It is attended by considerable secretion, 
and much pain is experienced from excoriation, unless 
the child be .weaned. Under puberty, eczema of the 
breaat is rare in tlic female, and almost unknown at any 
age in the male. 
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Eczema of 
the 


Eczema of the earsj in the majority of caseSi is confined 
to the soft and tender skin lining their posterior aspect, 
which in an early stage gives rise to a thin discharge. 
This finally disappears, and leaves a few thin scabs on 
a red grom»d. The cLplaint is sometimes, however, 
seen in front of the ear, and it may block up the ex- 
ternal meatus, and so interfere with the sense of hearing. 
It offers no special characters, but its locality is very 
pathognomonic. The same may be said of eczema of 
the lids, which is not an in&equent attendant upon 
ophthalmia. 


CHAPTER VIII. 


Hebpeb is the term or name employed to designate Qeneni 
a collection of vesicIeB, disposed in irregular patcheB, 
which vary in extent from tlie smallest size to several 
inches in diameter. The vesicles are commonly larger 
than those of eczema, and almost hemispbericfil in 
shape. The disease, after a certain coarse, terminates 
nsually in resolution ; and eiicept in one species, is not 
contagiona. 

A frequent variety of simple herpes is harpea phlecty- Herpe* 
nofilef, .which maybe often seen on the &ce or the cheek. uodM. 
Its earliest sign is shown by the appearance of a red 
spot, which somewhat smarts or tingles, and in the 
course of a few hours becomes covered with vesicles ; 
of the latter, some remain small, while the majority 
rapidly enlarge. At the end of twenty-four or thirty- 
six hom^, the vesicles are opaque, and as they burst 
the fluid concretes and forms crusts, which drop off, 
leaving only sliglit reddened diacolo rations. Herpes 
pblectynodes, or " brow shingles," will sometimes take 
place on the eyebrows or upper lid after an acute attack 
of ophthalmia. Of a similar character is herpes iris, Hupu iu 
where concentric circles of vesicles are grouped around 
a single and central vesicle. It is in consequence of 
this disposition of the Tesicles that the term iris is 
applied to the eruption. 
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When found on the tongue, or soft palate, it is only 
in the early stage that the disease is recognised ; owing 
to the surface being constantly bathed with saliva, no 
crust can form. The thin mucous membrane is easily 
broken, and the superficial ulceration consequent upon 
it soon disappears. 

Herpes of Herpes of the prepuce is evidenced by a small group of 
vesicles, filled with serum, which soon dry and give rise 
to thin scabs. They are generally seen at the free edge 
of the prepuce, sometimes on its under surfikce, and 
seldom on the glands. The eruption is accompanied 
" by slight itching, and occupies an extent of an average 
size of a threepenny piece. Situated on the mucous 
lining, the vesicles soon maturate and break, and thus 
cause a superficial excoriation, which, left to itself, is 
soft, and quickly heals. It is sometimes otherwise, if 
the complaint has been subjected to caustic treatment, 
in which case it is not always distinguished from a 
syphilitic sore. When on the integument, the scab 
mostly heals without any ulceration or enlargement of 
the glands at the groin. Herpes is less common in the 
female, and in this sex it is usually found on the labia, 
either after menstruation or in the course of pregnancy. 
Provided the complaint be not interfered with, herpes 
of the genitals rarely lasts beyond a few days, and is 
altogether a slight disease. 

H^pei Herpes labialis occurs on either lip, at the junction of 

the skin and mucous membrane, or at the angle of the 
mouth, or it may affect the greater part of the exposed 
mucous membrane of the lips, which is then raised like 
a series of blisters. Little inconvenience follows, unless 
the part be hot and swollen, which is the case sometimes. 
When confined to the comer of the mouth, the yesicles 
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are separate, and do Dot often Bnppumte. At the end 
of ten ot fourteen days or less, the cmsts lose their 
attachment at the circuiDference j they fall off, and no 
further inconvenience is felt. 

Berpee eoster or ahinghay called by older writers 8t. Herpn 
Anthimy'gfire, or ignis sacer, is a well-marked vesicular 
eruption, more Irequent in early life than advanced age. 
In most cases it follows the course of one of the inter- 
costal nerves, not &r £rom the vertebral column ; or 
it may commence near the sternum. On the trunk, 
the complaint is represented by several distinct patches, 
which are largest in their transverse diameter, and 
oblique in direction. They are successively evolved aa 
so many red stains, which soon become studded with 
closely packed Tesicles. These often attain a large 
size, eqoal to that of a pea,- and are flattened at their 
summits from the pressure of the clothes or other causes. 
A slight pricking or burning pain precedes their flrst 
appearance, and in many cases some degree of const!- ' 
tutional disturbance is shown. Occasionally, severe 
dyspnoea will be a precursory symptom j the patient may 
complain of a "catching" pain when taking a deep 
inspiration, which might be mistaken for commencing 
pleurisy. Sometimes the clusters are so arranged aa 
to resemble a belt or zone encircling one half of the 
body. Authorities widely di£Fer as to the side which is 
most affected; thus, the occurrence of heipes zoster on 
the right side is mentioned by Cazenave and Schidel aa 
having happened nineteen times out of twenty in their 
experience, -whereas Rayer nnd Rcil note the left as tliat 
most frequently attflcked. The point is unimjjorlanl; 
but it is ni03t rare to meet with herpes zoster completely 
encircling the body, an event which in former days was 
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deemed a singolaxly' bad omen to the patient. The 
zone is generally incomplete^ being deficient at either 
extremity or the centre. Starting from the vicinity of 
the vertebral colomn, the eruption may pursue the track 
of one of the cutaneous nerves of the abdomen, of the 
thigh, or of the upper extremity ; or one of the branches 
of the superficial plexus of the neck, or of the facial after 
its exit from the infra-orbital foramen. Less frequently 
do the supra-orbital or occipital nerves sufier in a similar 
manner. Any of them may however present at their 
periphery, or at various points in their course, a cluster 
of vesicles identical with herpes zoster of the trunk. 

In the young and otherwise healthy subject, herpes 
zoster runs an acute and rapid course; the degree of 
constitutional disturbance varies in different cases, and 
sometimes is wholly absent. A young woman, aged 
17 years, became a patient at the Hospital with herpes 
zoster of the left side. Many of the vesicles were 
single, and quite separate, while others were disposed 
in groups of three or four; the whole formed an un- 
equal line from the sternum, and passed close under the 
nipple to the axilla, where a large patch was observed. 
The eruption was well developed, and of four days' 
duration. It was only by accident that the patient's 
attention was directed to the vesicles, which were un- 
attended by any constitutional symptoms. In the aged, 
on the other hand, or in those in whom the health is 
much impaired, the scabs are apt to be succeeded by 
troublesome ulcerations, which are tedious in healing, 
and occasionally become the seat of acute neuralgia. 
Catues. Herpes of the lips sometimes appears towards the close 

of a catarrhal affection, bronchitis or pneumonia, or fever 
intermittent or typhoid. The same disease will attack 
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delicate children exposed to tlie aim's rays on a hot * 
day; or it will occur frequently without a positive 
cause. Ill many cases, herpes plilectynodea would 
seem to be produced by certain changes in the atmo- 
sphere. In hospital practice it not unusually happens 
that several patientSj chieily young adulta, arc simnl- 
taueoosly attacked. Herpes prcputialis is said to be 
often connected with an elongated prepuce, which favours 
the retention of the glandulai' secretion beneath it. To 
this cause or to stricture is commonly ascribed lierpea 
of this part, though it may appear without any such com- 
plication. This, when it does occur, may be accounted 
for by the constant escape of a few drops of urine, 
wliich by wetting the linen keeps up a continued irrita- 
tion about the prepuce. Whether such be correct or 
not, there is no doubt that efficient and daily ablution 
will greatly aid in preventing a recurrence of the erup- 
tion. The cause of herpes zoster is quite unknown ; its 
subjects are generally youths, or men who have not 
yet reached middle age. The complaint is much less 
frequent in the female. 

Whatever the variety of herpes, nothbg is generally irer 
more simple than its treatment. Left to run its own 
course, the disease, as a rule, will subside after a few 
days. In phlectynoid herpes, all that we need do, is to 
dust the vesicles with a powder, consisting of equal 
parts of calamine and starch, contained in a small 
muslin bag. This causes tiie vesicles to shrink, or 
should they have already burst, it acts as an useful 
shield, and prevents the surface from excoriation. If 
the patient complains of unusual tenderness, this may 
be relieved by the application of a lotion of oxide of 
ziuc — one to two drachms to eight ounces of water, 
I 2 
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■ and three drachms of glycerine. In herpes of the 
prepuce, the insertion of diy lint alone beneath the 
foreskin, once or twice a day, will be sufficient; or 
a simple lead lotion as a wash. In herpes labialis, a 
patient who has once suffered &om an attack, of which 
he is generally forewarned by a sense of heat and tightness 
in the part, is liable to experience another. Sometinies, 
at its outset, its further progress is checked by frequently. 
bathing the surface with a spirit lotion, as equal parts of 
rectified spirit or Eau de Cologne and water. 

A similar line of treatment may be adopted in herpes 
zoster; and we should be careful to avoid in' this com- 
plaint anything likely to irritate the vesicles or to inter- 
fere with their natural termination. The eruption in 
the adult is sometimes associated with rheumatism, in 
which case salines with colchicum will prove of service. 
The ulcerations, to which allusion has been made, when 
obstinate and painful, are often relieved by the use as 
an ointment of belladonna or coninm, or by powdered 
morphia applied to the surface, in the proportion of from 
one to two grains to an ounce of lard : with their employ, 
meat the general health should be attended to. Some- 
times the pain is excessive, or continues in spite of any 
local measures. It may then be a question, whether 
division of the nerve leading to the seat of pain might 
not be tried : and in one case, to my knowledge, this 
procedure was of signal service. The neuralgia at once 
ceased, and never returned. The case occurred in 
Mr. Startin's private practice, in a gentleman who had 
resided several yean in India. Various remedies had 
been adopted from time to time, but with no resaU ; at 
length ncctioii ol' the nerve whm HUL,'gesteil and acted 
upon, witli the best effect. 
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Berpea drcinnahia or tinea londens. B&zin and other H«pei dr. 

-^ ^ cmnAtiu, or 

French writers comprise herpes circinnatus, tinea tondenSj tinea loo- 
and sycosis onder one head. They alao assert that these 
affections are produced by one and the same parasite, 
the tn/cx^ylon tonsurans, or more properly, trycophyUm 
Malmsten, named after its Swedish diacorerer. Regarding 
herpes circinnatus or ringworm, as a disease situated on 
the trunk or extremities, which it is generally allowed 
to be, while tinea tondens affects the scalp ; their 
coexistence is so frequent, and their characters so alike, 
that their absolute similarity almost ceases to be a 
matter of speculation. Sycosis is a complaint peculiar to 
the male, after the period of puberty, and confined to 
the hair of the face. Leaving the question of its ciypto- 
gamic origin to be discussed in its proper place, this 
disease is expressly limited in its action to the bnlbons 
portion of the hair, and does not appear above the level 
of the skin. In these important respects,' it so greatly 
differs from "ringworm," that it may be considered as a 
separate malady. 

It is now some years since that my attention was first ideDti^of 
attracted to the two following cases, which forcibly illns- eua. 
trated the similarity of the two affections, which yet ret^n 
a duality of name. One was that of a boy, 7 years old, 
with " herpes circinnatus," on the metacarpal space of the 
right hand, and with a patch likewise of " tinea tondens" 
on the occiput J in the other, alao an out-patient of 
Mr. Startin's, a woman, aged 30 years, was admitted 
with the characteristic ring of "herpes" circinnatus on 
the middle of the right forearm. She was the mother of 
three boys, each of whom became afterwards affected 
with " tinea tondens" of the scalp. There could be no 
doubt that these were instances of. one and the same 
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complaint, which had obviously spread by contagioii; 
nor can they be regarded any longer as exceptional. 
Opportunities have since oocnrred to me of witnessing 
a great number of cases of herpes circinnattts in children; 
and so common lb the coexistence of these complaints, 
that about one in every five afforded an example of the 
above complication. And aa if to complete their identic, 
the eruption would sometimes be seen on the nape of the 
neck, in part covered with hair, and in part nearly desti- 
tute of this additional protection. 

At its commencement, heipea circinnatus consists of a 
group of minute transparent vesicles, developed on a red 
patch, which is seldom larger than a split-pea in diameter. 
In many cases, and particularly on an exposed surface 
as the lace or neck, the vesicles rapidly shrivel and dry, 
and we observe only a red spot, rough with small whitish 
scales, the debris of the vesicles ; it retains its redness 
under pressure, and is distinctly elevated. Sometimes 
irregular, it more generally inclines to a circular shape, 
and b attended by considerable pruritus. This last 
character may be overlooked in children, but is invariably 
present in the adult, and occasionally severe. There are 
no premonitory symptoms, such as commonly denote 
the accession of herpes zoster, from which, as well as the 
other varieties, herpes circinnatus is qnite distinct The 
scales vary with the quality of the original secretion, and 
are white, or have a yellowisli tinge. At this period the 
vesicular stage has wholly disappeared. Should the 
disease continue, it enlarges at its circumference, which is 
then wont to assume the form of a circle, composed solely 
of vesicles; while tlie area loses by degrees its scales, and 
ap|ipara huiillhy. hi Home casus the ring 13 impcrt'ect, or 
approaclics an tUipfical or reniform outline, especially if 
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utoated over ojie of the larger joints; and on the trank it 
is not uncommon to note one or more irregolar figares, 
coQsiating of as manj different segments, severally united 
at their extremitieB, On the limbs, or where the part is 
covered by the clothes, the vesicular cliaracter is more 
persistent, and the spot or patch is often much raised, 
and to be felt by passing the finger across it. 

Although modified in its progress by the hair, herpes Hctpn cir- 
circinnatuB of the scalp preserves at first its Tesicnlar the xalp. 
element, and at this stage the hair itself is -unchanged. 
The bulb may be irregular, but the shaft offers no sign 
of disease, and the same resistence to its extraction exists 
as in a healtliy state. A certain interval is necessary for 
the development of the parasite, which occasions the 
following remarkable condition of the hair: over Ae 
affected surface, which is of variable extent, but seldom 
larger than a crown piece, unless in advanced cases, the 
hair is seen to be broken off at a short distance from its 
root, and more or less twisted or bent; it is moreover 
dull, and has lost its natural colour and resiliency. So 
brittle is its texture that it snaps rather than allows an 
entire extraction. The patch Is coated with small white Micnwcop;- 
Bcales, and sometimes at its boundary we may observe, , 
especially with a lens, a few minute and transparent 
vesicles. If, in this state, the hair is examined micro- 
scopically, it will be discovered to be loaded within 
and without with spores ; to the first is due an increase 
in its diameter and an irregularity of outline, both of 
which characters are well pourtrajed in Plate VI., fig. 6; 
its free extremi^ is also jagged or imeven. Externally 
the hair is covered with strings or rows of spores, which 
are disposed longitudinally to its axis, but in an 
irregular manner. They are round, less ft«quently 
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oval, and contain a granular body, or imperfect nucleolus. 
In size, the spores vary, according to Malmsteuj from 
0-003 to 0*007 mm. Similar microscopical appearances 
are also seen in the scales, which can generally be 
scraped o£F the skin from which the diseased hair grows. 
The complaint spreads by the development of similar 
patches, and* we may sometimes count as many as eight 
or nine on the head at the same time } or, confined to a 
single spot, it enlarges by an extension of its circum- 
ference. In either case, the disease, if unchecked, will 
advance until the whole scalp is affected. 

Permanent baldness is stated to be a consequence 
of herpes circinnatns. Tliis, in my experience, is rare, 
and more frequently a result of the remedy, as when 
strong caustic agents have been applied, than the actual 
disease. The parasitical stage of herpes circinnatus lasts 
only for a certain time, and in the progress of this com- 
plaint towards recovery, the atfected patch is rough, and 
ill places faintly red i the hair follicles are also enlarged 
and prominent. The redness afterwards disappears, and 
the surface is left of an ashy grey, which distinguishes 
it from the surrounding healthy skin. As soon as the 
new hail has commenced to grow, it is strong, and not 
easily pulled out; it is as yet scanty, and generally of a 
lighter colour than tlie old. Under the microscope the 
bulb is more or less fusiform, and tlte lower part of the 
shaft is often very irreguhMr, but it is neither broken nor 
does it display any fungoid characters. If situated on 
tlie tnmk or extremities, a similar effect is produced ; a 
slight rougliness for some time remains, and the redness 
finally vanishes. A few papules may still be traced, 
and a slight itching is now and then felt. 

Causef. — No doubt remains that the disease is 
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caused hj contagion, wliich is mostly communicated 
by direct contact. Circumstances also render it highly 
probable that the sporules may be transmitted by the 
air, and it has been shown by experiment that these 
same bodies are capable of disseminating the disease by 
inoculation. When a number of children are collected 
together, as for example in a school, the disease often 
spreads rapidly; but among the elder members, although 
they are exposed to the same risk, its influence is less 
observed. In the event however of its occurrence in 
the Utter, the restrictiou of the complaint to the body 
and limbs, rather than to the scalp, its chief seat of 
selection in early life, is a singular feature of its history. 
When affecting the hair, the disease originates in the 
follicle, and with.the development of the shaft the sporules 
multiply and ascend, until they reach a certain portion of 
itB length ; then, as we have seen, it suddenly breaks 
off, its integrity being destroyed. The complaint is 
uninfluenced by the seasons j and although more usoally 
attributed to affect boys than girls, a sufficient expla- 
nation ia afforded in the increased risk of communication 
among them, and not to any real exemption in the 
female. Of the most frequent modes of transmission 
by contact may be instanced the use of a cap or comb of 
an affected patient by a second person ; while still more 
direct evidence is supplied by the disease, when it is 
conveyed by the back of the hand to the head in the 
same individual. As a proximate cause among the 
working population in Paris, Hardy cites the want of 
ablution, which, by permitting the perspiration and dust 
to collect, favours the development and growth of the 
ciyptograme ; and Bazin inclines to the same view. 
But something more than this is required to explain 
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its origin, since '^ tinea tondens'^ is bj no means limited 
to one or any class of society. Bazin enumerates among 
tfie predisposing causes, struma and syphilis. As an 
accompaniment or a consequence of syphilis, I am alto- 
. gether unable to corroborate this statement, and it has 
certainly no necessary connexion with struma, although 
often found in patients of strumous habit. 

Diagnons. Hcrpes circiunatus is to be diagnosed from alopecia by 
the smooth appearance which the latter exhibits, as well 
as from the absence of all broken hair, and in its being 
non-contagious. From the squamous diseases of the scalp 
herpes circinnatus differs in the circumscribed character of 
the implicated part, and in the larger and thicker scales 
which are presented by psoriasis. The same limited 
extent of surface will also distinguish it from pityriasis, 
which, like psoriasis, is unaccompanied by any change 
in the texture of the hair involved. H. circinnatus of 
the face is sometimes very similar to psoriasis, when it 
appears as a small patch, and is rough, raised, and red. 
It differs from psoriasis in the pruritus which attends it 
throughout, in its parasitical nature, and in the primary 
formation of vesicles. Sometimes, in pompholix, a ring 
of vesicles may be seen surrounding a central small scab; 
or scabs are formed on the back of the head or in other 
parts; but the vesicles are essentially larger, and the 
disease is seldom so circumscribed as in herpes. 

Treatment Herpes circinnatus is a disease which, unless it has 
become very chronic and extensive, generally yields 
readily to treatment. It is only necessary to apply to 
the part a stimulant sufficiently strong to act on the 
parasite without obliterating the hair follicle. For 
this purpose the common sulphur ointment is an ex- 
cellent remedy. The usual mode of treatment at the 
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Skin Hospital is to blister the diseased aarfiice with the 
" liquor veaicatorius," or the glacial acetic acid, lightly 
applied ; and when its effects have suhsided, a mercurial 
ointment, from half to a drachm of the ammonio-chloride 
of mercury to an ouuce of cerate, la uaed morning and 
evening. In slight cases a single trial of the blistering 
fluid will often suffice. In the adult, a preparation of 
mercury, aa the above, is preferable to more active means; 
or in children, when the complaint occupies the trunk, 
and comprifiBS a tolerably large area. In such caaes a 
powerful stimulant alters the appearance of the disease 
without eradicating it. The true ring disappears under 
its influence, and the eruption becomes more of a papular 
kind. A plan of treatment different from the preceding, 
and followed by excellent resolts, is that adopted by 
Mr. Coster (Medical yu})erintendent of the London 
District School, Hanwell), which consists in the appli- 
cation of tar and iodine — an ounce of the former to 
two drachms of the latter.* This is applied in the 

* I un glad to arail mjself of tliis opportnnit; of tbuiking 
Mr. Coflter for the grc&t facilities he afibrded mu when engaged in 
studying "herpes circiniiatUB" smong the largo number of children 
iiC the school. The following is Mr. Coster's method of using the 
ointment "The btur in the neighbourhood of the diseased patch 
" is either shaved or cut short. The preparation of iodine is then 
" applied treclj with a camel-bair pencil ; or, what is more conve- 
" nient, a small bit of sponge tied to the end of a piece of stick or 
" whalebone, after the manner of a probang. The application is 
" allowed to soak int« the diseased surface, and no dressing is ncccs- 
" earj. In the oourw of a week or ten days the scurf-skin separatee, 
" and gencrallj leares a healthy surfitce licneath. I usually find 
" one application is sufficient to effect a cure, when the diwase is 
" recent ; but if it be very chronic or of several mon^' duration, it 
" needs to be repeated perhaps three or four times, 

" R. lodinii pur.. 3i)* 

■' (tl. p>ci> (.p. gr. -HSS), S j. M. et wive. 
" The iodine and oil of tar should be gradually and carefully mixed ; 
" othenrise a contiderablo auionnt of beat will be generated, and the 
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form of a paint, aud allowed to dry on. It has the advan- 
tage of retaining its efficacy for several days, and I can 
speak from experience of its success. The earlier the 
stage at which the disease is thus treated, the greater is 
the likelihood of relief, but it should not be withheld 
even in cases of long standing. From the suscepti- 
bility of herpes circinnatus to spread to other patients, it is 
advisable, in the event of a child becoming affected with 
it, to keep him apart from his playmates for some days; 
and in an older subject, if the eruption be general, he 
should be made to avoid all risk of communicating it 
to others. When limited to a single patch, after the 
sur&ce has been blistered, or treated in the manner just 
directed, it will be enough for the patient to wear some 
kind of covering, for protection. 

In strumous patients, herpes circinnatus is sometimes 
an obstinate affection. The disease seems arrested at a 
certain point, but makes slow progress towards recovery. 
Small boils will also frequently arise on or near the 
patch. Cod-liver oil may be administered with good 
effect in these cases, and sometimes arsenic, given inter- 
nally, has proved of service. Any hairs covering the 
boils should be extracted, which is easily done when 
suppuration has taken place in them. 

*' iodme dissipated. They appear to combine chemically, and form 
" a dense greenish-black fluid. 

" From the large proportion of iodine contained in this preparation, 
'^ it might be assumed that when applied to the scalp it would give 
'* rise to a good deal of inflammation. This, however, is not the cade, 
" nor does it cause much irritation or inconyenience. It appears to 
*' me that its properties depend upon its soaking into the diseased 
" hairs, and so gradually giving up its iodine to the parasite of tinea, 
** which it totally destroys." 



CHAPTER IX. 

POMPHOLIX. 

PoMPHOLix or /fempA^iw is known by an eruption General 
of ballse, which at first are very minute, and resemble 
ordinary vesicles. In their progress they vary con- 
siderably. Generally hemiaphetical, they inay, by their 
confluence, assume great irregularis in shape, and attain 
a diameter of several inches in extent. The fluid in the 
bulls is always clear and transparent at an early period; 
it may maintain this character throughout its course, but 
more frequently becomes turbid or aero-purulent, or mixed 
with ^akes of lymph. At either extreme of Hfe, or in un- 
healthy subjects, the same secretion is Bometimes tinged 
with blood. The walls of the bailee are thin, and easily 
yield to the pressure of their contents or to slight force. 

The fluid, as long as it is limpid, is neutral or Chemii^ 
alkaline. It readily coagulates by heat, and becomes <i[ the floi 
nearly solid on the addition of nitric acid. An analysis 
has been made by Simon and Haller, who agree in the 
large proportion of water it contains, being no less than 
940 or 955-80 in 1,000 parts. As might be expected, 
albumen is present in much quantity, and together with 
the earthy phoBphatea is estimated by Simon at 48 parts 
in 1,000, which leaves only 12 to include the fat, cholea- 
terine, extractive and other matters 

As an acute affection, ponipholix is generally local, and Acuie po 
appears on the hands, face, or soles of the feet; bullse are 
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»pidl7 developed, and their growth is commonly com- 
pleted in twenty-fotti or thirty-aix hoars. Previous to 
their formation the skin is sometimes stained with red 
patches, which are the seat of considerable irritation. 
Having reached a certain size, many of the bidlse remain 
separate, or they coalesce with others ; in either case, if 
the skin be unbroken, cmsts axe formed on the surface, 
of varying consistence, thickness, and colour, according 
to tlie nature of the secretion. Should they have burst 
spontaneously at an early stage, the bleb is often reduced 
to a thin piece of shrivelled cuticle, and the surface 
beneath is red and tender, especially if the bulUe have 
been torn. Left to iteelf, the skin soon regains its 
natural state, the preparatory change being denoted by 
a cntictilar desquamation. Sometimes pompholix is 
ushered in by symptoms of constitutional disturbance, 
and occasional bullse will often arise after the original 
blebs have disappeared. In the coarse of three or four 
weeks this kind of pomphoUx will usually have run its 
career. 

As a more general disease, pompholix seldom termi- 
nates so speedily. Saccessive crops of bnllffi will appear, 
and thus prolong the complaint for many weeks, or it 
may be indefinitely. In some cases we may judge of 
the probable extent and severity of an attack, from the 
duration of the previous premonitory symptoms, which 
may comprise a period of several months. After the 
disease is on the wane, an uniform dryness of the affected 
surface is usually observed ; and on closer inspection, a 
number of oval or round patches, smooth and pale red, 
which have succeeded to the bullee; in the intervals 
between them, tJie cuticle is ae mi -detached or rough, like 
the tiiin scales of eczema, and oftentimes of a brownish 
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hne. This change of colont ia most marked where the 
skin is soft, as the inner aspect of the thighs or the 
dorsal sarface of the feet Any former irritation has now, 
in a great degree, sabaided, bat sometimes a burning 
sensation is experienced in the part towards evening; 
and as the skin recovers itself, it is apt to present a 
number of small but painful fnruncnli, each snrroimded 
with a hard and red margin. Even when almost nni- 
.versal, the palmar aspect of the hands and the soles of 
the feet will be often free from bullse, although they 
. share in the general renewal of the cuticle, which after- 
wards takes place. 

Pompholix may terminate fatally, bat such instances 
are rare. The most severe case that has come to my 
knowledge was communicated to me by a professional 
friend, from whose notes I extract the following: — " Tlie 
patient had always enjoyed excellent health to the time 
of puberty, but soon after this period she began to be 
feverish and languid. Kemoved for change of air, an 
eruption was observed one* morning, it had become 
developed in the course of the night, on her chin ; and 
of its true nature there could be no doubt. In the coarse 
of three weeks the disease had extended over the whole 
body, from the head to the toes, and specimens of the 
eruption might be seen in every stage. The bullte ranged 
in diameter irom sixpence to a crown piece ; some had 
discharged their serum, and in others the cuticle had been 
torn off with the dressings. The meatus of the ears, the 
inside of the nostrils, the conjunctiva, whether of the eyes 
or lids, were covered, as well as the mucous membrane of 
the mouth : the upper and under surface of the tongue, 
the back of the pharynx and soft palate, all were thickly 
studded with bulln. I am quite convinced that the 
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whole mnoous track throughout the alimentary canal was 
similarly affected. She suffered great pain in her limbs 
and jointSy-and this quite independently of the sores 
arising from the state of the cuticle. It is now five 
years since the disease commenced, and during the last 
twelvemonths the eruption has declined. The skin is 
at this time (December, 1865) free, except that some 
ecthymatous pustules occasionally appear. Owing to 
adhesions having formed between eyelid and the globe, 
total loss of sight has resulted in one eye ; and as the 
other is nearly in a similar condition, the patient is only 
able to distinguish light from darkness." 
Pompholix In pompholix diutinua of children, the first sign is 

diutinufl. , , 

usually an eruption of several minute red spots on the 
surface, generally on the abdomen and thighs, and after- 
wards on any part of the body. In the course of a day 
or two, each becomes the seat of a small vesicle, not larger 
than a pin's head, and contains a clear fluid. It is sur- 
rounded with a narrow red margin, and unless cai-e be 
taken in the search, is very likely to be overlooked. The 
vesicles enlarge rapidly, and to such a degree as to attain, 
many of them, the diameter of a hazel nut in the space of 
twenty-four hours or less. It not unfrequently happens, 
that long ere the vesicle has reached this size it bursts, 
but the red patch on which it was evolved still spreads, 
and generally in a circular direction ; in this manner it 
may attain one and a half inches or more in diameter. 
Further changes now ensue. The bleb may either shrivel 
or dry up in two or three days, and leave no trace, 
except a slightly rough and red spot, which at first sight 
might be mistaken for psoriasis; or it assumes a dark 
and somewhat wrinkled condition, adherent and sur- 
rounded by a red margin, and like, in character, to 
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ecthyma^ save in the thinness of its crust; or, the border 
will show a narrow and raised rim^ the remains of the 
bleb. These different conditions may verv frequently 
be observed on various parts of the body. The gene- 
ral health is unaffected, and often remarkably good. 
The local irritation is slight, and only experienced at 
night 

In another class of cases, the disease is in like manner 
denoted by blebs which rapidly form in the course of a 
single night, and are neither preceded nor accompanied 
by any reddened state of the skin. The bleb may 
resemble an ordinary blister in appearance, and contain 
a clear serum ; or may acquire great variety of colour, 
and partake of a dark or purple hue. The tendency of 
the blebs in this variety of pompholix is to pass into a 
purulent or semi-purulent state ; and in either case the 
crusts which succeed in three or four days are charac- 
terised by thickness and irregularity. They are mostly 
of a yellow or brownish colour, and the vesicles from 
which they originate are without any inflamed base. In 
some places are seen considerable patches, consisting of 
blebs which have been united together. The later 
characters vary with the condition of the bleb. Thus, if 
of a purpHsh tinge, a white but superficial cicatrix com- 
monly supplies its former place; otherwise, a red stain 
alone is seen, which finally disappears. Sometimes a 
red and thickened state of the integument occupies the 
site of the original bleb. 

A curious form oi pompholix dmtinua is sometimes seen 
on the palm of the hand, and involves the fingers even 
to their extremities. The blebs are of small size, ranging 
downwards from that of a pea, and appear imbedded in 
the skin; along the fingers they are very minute. A 
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noteworthy featurQ^ of this species^ which I have obaerved 
onlj in the adult, is the large amount of perspiration 
which attends the affected surface in an early stage 
of the disease; it is literally bathed with the perspi- 
ratory secretion. The hand at this period is also much 
swollen, and considerable itching and heat axe felt. 
As the eruption declines, the part is left for some time 
red; and when the smaller blebs have at length dis- 
appeared, a number of superficial circular depressions 
for some time remain, surrounded by a slight ring of 
thin cuticle. 

Solitary The term solitary pompholix is used by Willan to 

express that species which is limited to a single bulla. 
This author states that it sometimes acquires the size of 
a hen's egg, a condition I have never seen. As soon as 
its course is ended, which generally happens in a few 
days, another bulla takes its place, either on the original 
site or in the vicinity; and thus the complaint may 
be continued for several weeks or months. It closely 
resembles, as Willan remarks, the effect produced by a 
blistering plaster. A young woman, an in-patient at 
the Skin Hospital imder the care of Mr. Startin, thus 
produced several bull®. At length it was discovered, 
that she was accustomed to apply at night a small can- 
tharides blister, by which means she endeavoured to 
impose upon those whom she consulted. 

SypbOitic As a stfphiUtic complaint, the existence of which has 
been questioned on insufficient authority, pompholix is 
rare. It manifests itself in various ways. It may com- 
mence as an eruption of hard shining tubercles, which 
rapidly enlarge, and are of the same imiform dull red 
tint They chiefly occur on the upper extremities and 
face; only in the latter situation they are relatively 
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smaller. Their shape is circular^ and they range in size 
from a pea to that of a wahiut. At the expiration of a 
week or ten dajs^ fluctuation can be felt in the larger 
swellings^ and^ if a puncture be made, a sero-purulent 
fluid escapes. The tumours are soon converted . into 
blebs^ and present all the characteristics of acute pom- 
pholiz. The following instance, will senre as an illus- 
tration of this variety : — 

£. D., a middle-aged nnmamed woman, was admitted an in- 
patient, under Mr. Startin, October 15th» 1863. The disease at 
that diite presented a singolar appearance, and was aitnated on 
the lower third of the back of each foreann. Some of the spots 
were about a quarter of an inch in diameter, and mostlj circular; 
others were nearly as large as a florin, and irregnlarlj oval. 
All, except the largest, were considerablj raised, and appeared 
not unlike red boils; their surface was also quite smooth. A 
few spots also of the same character were visible on the cheeks 
and forehead. She stated that an eruption of a similar nature in 
every respect appeared about four years ago, and again returned 
a twelvemonth since. The complaint occurred in the same situ- 
ation, but was not so severe. The recent attack was of only six 
days* duration, and commenced as punples, of the size of a small 
currant; some of them shortly united and formed large lumps. 
She always felt ill f(Mr a week or ten days prior to the outbreak, 
with depres^on of spirits and a feeling of lasmtude. 

She was ordered full meat diet: a teaspoonful in water of the 
mist, hydraigyri to be taken twice a day (one drachm contains the 
eighth of a grain of the bichloride of mercury and three grains of 
the iodide of potassium); to apply at night the unguent rubrum, 
and to use in the day a lotion of the oxide of zinc and water. 
October 17th. The swellings were much altered m character, and 
of a yellowish colour. The disease was evidently spreading, 
19 th. Lumps more pustular, and many of them confluent. 22nd. 
A large bleb, an inch and a half in its long diameter and one inch 
in its transverse, appeared yesterday moniing on the right arm; 
most of the others have coalesced, and are covered with thin 
crusts. 26tb. No farther change. The arms are covered with 
thin scales of a dark colour, caused by the zinc lotion. Irrita- 
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ti(» much leae. S9tL Mncfa better; bee and mas netrly wsIL 
November 9tb. Face is perfectly smooth; anna ali^tly nngh. 
To be discharged. 

Iq early life we sometimes meet with Byphilitie pom- 
pholiz showing a condition the reveise of the preceding, 
as in the iindermentioned case, which is still under trest- 
muit. H. B., an apparently healthy and weU-QOUiished 
child, was 'brought to the Skin Hospital onder my care, 
July 10th 1866, with a number of raised flat elevations, 
&om a pea to a home bean in size, scattered over the 
tmnkand extremities; some were even found on the scalp 
and the soles of the feet. Their general shape was oval, 
but several were irregular, from having become fosed. 
Their coloni was reddish, with a brown tint at the circum- 
ference. On the inside of the left arm, just above the 
elbow, was a distinct bleb, of the size of an ordinaiy 
marble, distended with clear fluid. His mother said 
that the majority of the swellings were ori^ally bailee ; 
and this statement received confirmation from tlie feet, 
that small dark crusts might be perceived on the central 
part of some of the elevations. 

In early life pompboliz affects both sexes in nearly 
the same ratio, but after puberty women are more fre- 
quently subject to it Whatever the remote cause, the 
disease is apt to be reproduced through the agency of 
any powerful impressicm, as excessive mental anxiety 
or gri^ I have known instances of a relapse on the 
occasion of each successive pregnancy. In women also 
it is often associated with a delay in the proper return of 
the catamenia, and this may continue for several months. 
It is not hereditary. 

As it is to the presence of bolbe that pompholix owes 
its chief characteristic, the di^;no8is will mainly depend 
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on the facility or otherwise with which they^are detected. 
In many cases, and particalarly when the disease 
.is more or less general, the different stages of its 
development are exhibited at one and the same time: 
there is then no difficulty in tracing the comrse of 
the eruption from its commencement to its maturity, 
and from the latter stage to its decline. Even in those 
instances in which the complaint might be supposed ' 
to be impetigo, from the size of the scabs and their 
yellow appearance, a careftd examination will seldom 
fail to detect bulko in their primary, or at least in 
their opaque stage. When by the confluence of the 
scabs, large irregular incrustations have resulted, the 
margin of the latter often betray a similar or vesicular 
character. The final disappearance of the bullsB, and 
their termination in rough circular or oval patches, might 
suggest the idea of a scaly disease, but an inquiry into 
the history will dispose of any doubt that might be 
entertained on this point. In certain cases however, 
when the pompholix has been of a purely local kind, as 
on the mouth, cheeks, or hands, a roughness remains, 
which so closely resembles eczema, aa to be readily 
mistaken for it in its chronic stage. In these instances, 
it is the previous history alone which enables us to 
arrive at a correct conclusion. Pompholix differs from 
erysipelas, in the absence of surrounding inflammation 
or infiltration of the integument; and from rupia, in its 
thicker and more prominent crusts, with more or less 
attendant ulceration* The vesicles of herpes are arranged 
in clusters, and seldom so large as in pompholix. 

The constitutional treatment of ordinary pompholix in Xnatment 
an acute stage should be conducted on the same principles 
which guide our treatment in other cutaneous affections 
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during a simikr stage. The adminietratioD of anti- 
mony is seldom required ; and in the choice of saline 
purgatives, we sbonld select those of a mild kind ; 
or at any rate employ them in smaller doses than in 
the more severe and infiammatory stages of eczema or 
psoriasis. Id common with other vesicnlar diseases, 
. acute pompholix nms a certain course. If the blebs be 
of large size we may ptmctore them with a fine needle, 
and sprinkle the surface as in herpes, with powdered 
starch. The irritatioii ia moat relieved by a lotion of 
the oxide of zinc: a drachm, with a like quantity of 
calamine powder and two drachms of glycerine, in eight 
ounces of water. Clean linen or cotton lags dipped in 
the lotion should be constantly applied as long as the 
disease continues. 

Id a second description of cases, when the disease ia 
of a more general character and also severe, in which - 
blebs are constantly forming on the genitals and other 
regions, we may have recourse to similar local measures ; 
but the constitutional treatment shonld be of a different 
kind. Although these symptoms fiequently seem to be of 
a syphilitic nature, they are seldom benefited by mercury. 
Arsenic, on the other hand, is an agent from the internal 
use of which great amendment often follows ; and cases 
of pompholix, wbich'have been subject to alternations of 
improvement and relapse for a lengthened period, will 
sometimes under such treatment, become to all appear- 
ance free from further trace of disease. In early life 
or before puberty, the liquor sodn arsenitis in doses from 
two to six minims may be given twice a day, and is to 
be preferred to the liquor potassse arsenitis at this age. 
My own experience of the use of arsenic in this form of 
pompholix is, that it is of the greatest service in the 
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adult, but that in in&ncj or childhood it is powerless to 
prevent a relapse. Cases have come under my care in 
which, within a short time aflter apparent recovery, the 
disease has returned in its original state; and I have 
known other examples in which arsenic has been perse- 
vered in, but only kept the complaint in check. 


CHAPTER X. 


OeDBiBl The coBtom, heretofore, of arranging nnder a single 

denomination, diseases which are essentially distinct, is 
perhaps nowhere more apparent than in the so-called 
varieties of Fbrrigo. In proof of this, I have only to 
mention the "six specific forms" according. to Willan, 
of the complaint, which heads the preaoit chapter. The 
ill effects of this nomenclature are, in many instances, 
perpetuated to this day; and the expressions F&rrigo 
Jhvosa (faTUs), and Ibrr^ deoalvana (alopecia), suggest 
or at least imply, the idea of affectione which possess 
something more in common than a prefix to their name ; 
and yet none can be more unlike in their history, 
course, and termination. 

Id describing porrigo, I purpose to limit its signi- 
fication to one disease, and accept the definition of it 
as proposed by Mr. Startin, viz. that it consists of an 
eruption of large fiat pustules, covered with thick crusts, 
and is contagious \ it occurs on an otherwise somid 
skin, without a surrounding inflammatory base. 

VuMtiei. The division of porrigo into F. simplex, P. larvalis, 
and P. scutulata, is an arbitrary arrangement, arising 
from certain peculiaritiea in form which the disease 
presents. Thus it is styled Porrigo larvalis, when by 
the imion of the crusts on the &ce, it bears a kind 
of resemblance to a mask. The eruption in this case 
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generally iBvolvea the clieeks and part of the nose in 
a single mass ; or the same cbaiacter xdaj be eqn&Ujr 
aesamed, when the forehead and eyebrows are einlTil- 
taDeooflly attacked. Forr^ Bculutata is merely a term 
of the aame complaint, in any case distinguiBhed by the 
cmsts being large and shield-shaped ; they are often, as 
it were, stuck on to the surface. In Porngo gimpUa: 
the disease ts seen in its mildest stage; 

The earliest sign of porrigo is shown by an eruption Camw af 
of small flat pustules, not much raised, and containing, 
at first, a thin yellowish finid, which 'soon concretes ; 
and to the Bttccessive secretions in the postnle, the 
resulting scab owes its size and prominence. When 
situated on the scalp, the pustules axe usually distinct, 
the intervening portion of skin being quite healthy. In 
this region they mostly select the occiput ; they rarely 
tommence on any other portion, although the lateral 
and frontal parte of the scalp may become successively 
attacked. The disease is easily recognised in many 
cases by simply placing the hand over the aSected 
sur&ce, when the characteristic elevations are at once 
detected. An enlargement of the cervical glands is 
another sjonptom which commonly attracts the notice of 
the patient : they may be felt as a chain along the inner 
border of the stemo-maatold muscle ; after attaining a 
certain size, they generally remain quiescent for months, 
and finally disappear. Frequently we find, coincident 
with the disease in the above locality, one or more of 
tiie fingers presentisg at their extremities, or near the 
Ruckles, painfid boils or whitlows. Next in frequency 
to its occurrence on the scalp, and sometimes coexistent 
with it, a similar disease is discovered on the lips, chin, 
cheeks, or forehead ; or any one of these localities may be 
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alone involved. In other cases the loins are the seat of 
ponigo, jnat above the battocks, and iu this sitnation 
the pustnles are mostly separate. As the crusts dry, 
fragmenta of them become detached, and loose masses 
are often fonnd scattered among the hair, should the 
scalp be affected. They are not however of the thin, 
yellow, or scaly character which so distinguishes eczema 
in its final stage. Although they are renewed, if the 
scales fall off at an early period, or become otherwise 
detached, the subjacent skin is only thin and reddened ; 
seldom is it ulcerated. The patient complains of irri- 
tation and itching of the part, bat this is not severe ; 
nor is there, except in extreme cases, any signs of 
constitational disturbance. 
HkroM(i^< Although I have been unable to discover a parasite 
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(vegetable) in porrigo, the hair presents^ in a vast 
number of cases, the following curious condition, which 
is not seen, as far as I know, in any other, affection : — 
the bulb becomes flattened, and expands into a broad 
and thin plane, which terminates in an even edge. In 
the figs. 2, 3, and 4, the expansion of the hair bulb is 
veiy evident. Fig. 1 is club-shaped at the root, but this 
character is witnessed in other cutaneous complaints. 
The lower part of each haii, extending to the bulb, 
exhibits a series of irregular rings ; but this again, is 
not peculiar to porrigo, although well exemplified in 
this disease. 

Porrigo is a complaint most common in childhood or Ratio be- 
in infancy. It attacks both sexes in a nearly equal ^^^ 


degree. Of 400 cases, in Mr. Startin's practice at the 
Skin Hospital, which occurred between the middle of 
June, 1860, and the end of January, 1863, I found 
204 were females and 196 males ; a difference of 
only 19:20 between the two sexes. In this estimate 
no account is taken of another and considerable class, in 
which the disease has spread to the other members of 
the family. I have recorded those cases only which 
have presented themselves at the hospital, and were 
under my own observation there. 

The various periods of life, at which the development Age of iu 
of porrigo took place, is exhibited in the annexed table. 
Of 400 cases 

292 occurred at and under the age of 7 years. 
46 between 7 and 14 years of age. 
35 „ 14 „ 21 
27 above the age of 21 years. 

The greatest age at which it occurred was that in a 
man aged 55 years. The remainder were all below 


occmrence. 
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Compli 
tions. 


CsoMf. 


40 years. Of the 292 instances, 65 took place within 
the first year ; the youngest being six weeks. 

The diseases most frequently associated with porrigo 
are scabies and eczema.. This can excite little surprise^ 
when nfe recollect how often the irritation consequent on 
scabies sets up latent affections of the skin. Eighteen 
cases are described in the above total as thus compli- 
cated. These may happen at any age from 4 months 
to 40 years. Eczema was obserred as an accompani- 
ment of porrigo in 20 instances, which gives the ratio 
of its complication exactly as 1 : 20* 

The causes of porrigo are obscure. In many cases 
the disease is communicated from one child to another; 
but it is seldom observed to extend to the elder members 
^oi the £unily. Undeanliness predisposes to the com- 
plaint, which though sometimes seen in better classes 
of society, is rare in them when compared with the 
poor and destitute. Dentition seems to act as a pre- 
disposing cause in many instances, and sometimes the 
febrile disturbance excited by vaccination is regarded 
as such. 
Diagnoeii. In most cases of porrigo the disease is readily distin- 
guished. The peculiar appearance of the scab, and the 
absence of any inflamed areola, unless the part has been 
irritated, distinguish it from the rest of the pustular group. 
In impetigo the pustules are small, and like rupia, are 
situated on a red ground. The latter complaint is 
generally attended by constitutional derangement in 
the young subject : it is moreover non-contagious, and 
as a rule, accompanied by more or less ulceration. 
When impetiginous eczema affects th6 scalp in children^ 
and is at the same time severe, it occupies almost 
the whole surface, and the discharge is considerable. 
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This is seldom the case in porrigo. When the latter 
is modified by stroma or syphilis a difficulty may occur 
with respect to its diagnosis. Strumous porrigo often 
produces extensive but superficial ulceration of the 
affected part, as well as other symptoms denoting a 
scrofulous taint. Syphilitic porrigo is commonly wit- 
nessed a few weeks after birth^ or at a later period; 
and is either connected with a specific history, or some 
abnormal condition of the skin, which removes it entirely 
from the ordinary class of porriginous complaints ; as in 
the following instance, which came, a few months ago, 
under the care of Mr. Pollock: — The patient, a little 
girl of between four and five years of age, was admitted 
mto St. George's Hospital with a number of circular 
spots on various parts of the face. Some were snlooth, 
like scars, and exactly resembled those resulting from 
tubercular lupus ; others were raised, and covered with 
thick crusts, and a third species were tubercular. Over 
the lower part of the loins some red and circular stains 
were noticed, and one or two suspicious tubercles were 
present on the skin near the labia of the genitals. There 
was no history of contagion, and the child had been 
affected in this way for two years and upwards. 

However unsightly the appearance of the disease may Pngnoaa. 
be firom the size and number of the crusts, there are 
few cutaneous complaints which are sooner benefited by 
proper treatment than porrigo. Two or three weeks will 
often work a material change in this respect ; the scabs 
are then no longer found, and only a reddened surface 
indicates their former locality. The hair suffers at most 
but a temporary loss, should the complaint affect any 
portion of the scalp. If based on syphilis or struma, 
porrigo is then more difficult to subdue, and no such 
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speedy relief Bhould be anticipated, as when it occuts in 
ita ordinary form. 
TnatmsDt. When the haii is implicated and collected together 
in masses it sbonld be at once cat short: this shoiild 
always he the first step, . and will not only afford great 
comfort to the patient, bat facilitate the local treatment. 
The surface should then be washed with the yolk of 
egg and warm water, or thin oatmeal grael to remove 
the cmsts entirely. No application, in my experience, 
answers so well as a salphur ointment, containing from 
ten to fifteen grains of the iodide of snlphnr to an onnce 
of cerate; or. even a less proportion, should the skin be 
extremely sensitive. The compound snlphnr ointment 
of the London Pharmacopaeia is also very serviceable, and 
littt» inferior to the preceding. The internal treatment 
should be directed solely to the improvement of the 
general health. In strumous porrigo, cod Uver oil inter- 
nally, or cinchona in decoction with a mineral acid, 
should be prescribed. The application once or twice a 
day of a mild mercurial ointment, as the onguentom 
hydrar^ nitratis, dil. seems to have most edect in pro- 
moting cicatrisation. In syphilitic porrigo, the internal 
use of iodide of potassium sometimes succeeds better 
than mercury. In the case above quoted, this remedy 
given in doses of two grains with a drachm of the syrup 
of the iodide of iron, appeared the only one which had 
any influence in finally relieving the complaint. 
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CHAPTER XL 

IMPETIGO. 

Impetiqo 18 a complaint characterized hj small orOenenl 

characteiB. 

psjdraceous puBtules, distinctly yellow^ and seated on 
a red base. Occasionally isolated^ they are more com- 
monly found in clusters, and thus constitute a well- 
defined patch, often irregular in shape, and indefinite in 
size. The disease is highly inflammatory, and attended 
by considerable heat and itching of the affected part 

Impetigo is not communicable by contagion. As a 
result of eczema, and affecting the scalp, it is firequent in 
early life, and at this age is recognised by its pustular 
character. The pustules may be closely packed, or 
widely separate; in either case, should they be detached, 
slight ulceration of the skin may be seen, concealed 
by a thin and yellow fluid, which rapidly concretes. 
The secretion is copious, and poured forth beneath the 
scabs. The hair, although matted together is unaltered 
in condition, however chronic the disease may ulti- 
mately become. 

In the adult, impetigo is often seen on those parts of Sitaation. 
the face which are covered with haii, as the eyebrows, 
beard, or whiskers. The skin is uniformly red, but 
without any induration ; in an early stage it is studded 
with numerous small pustules, which are often pierced 
in their centre by a hair. In many of these instances 
the eruption is limited t6 the haiiy portions of the fiu^ 
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one or all of which may be attacked in succesaion. 
Sometimes it ia confined to a single spot on the upper 
lip ; or to the apertures of the nose ; oi it may involve 
the eyebrows alone, both of which are generally a^cted. 
Situated in the latter region, it may extend for a variable 
distance to the chest, forehead^ or eyelids. If sev^^ 
it may be followed by a loss of the eyelashes, or by 
ophthalmia. 

Impetigo is seldom preceded by any feverish symptoms. 
One or more small red patches first appear, which give 
rise to itching, and on these are developed yellow pustules, 
. disposed in a group, but not much raised above the level 
of the skin. The disease spreads ' by an extension of 
some portion of its circumference, and having reached 
a certain size, remains for the most part stationary. As 
in lepra, it is most nsual to find the process of recovery 
commencing in the centre, while the circumference 
presents a segment of separate pustules. Besides the 
situations above named, impetigo may occur on any part 
of the trunk or limbs. In the latter locality, it is gene- 
rally observed near the bends of the joints, or on the 
hands or fingers: sometimes it is found alone on the 
lips or nails ; or it may be a result of syphilis. 

Impetigo sparsa is a term applied to the eruption, 
when the pustules assume a scattered form. The disease 
runs in general a rapid course, and is accompanied by 
considerable pruritus. Supposing the complaint to 
appear on any given locality, as the back of the hand, 
the intervening skin between the pustules is red, 
thickened, and rough, and in the acute stage there is 
likewise moch infiltration in the subcutaneous tissue. 
Aa the disease shows a disposition to subside, the dis- 
charge dries up, and ceaaea to be renewed. A few small 
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and thin scabs aie observed on a pale' red ground, which 
slowly disappear, and finally leave the skin in a natural 
state. 

Impetigo Jigurcda differs from the above chiefly in the impetigo 
arrangement of the pustules, which occupy a more cir- ^^^ 
cumscribed space. If seated on the limbs, corresponding 
portions are similarly affected, the skin is of the usual 
red tint, and slightly raised, and the same symptoms 
arise as in impetigo of the fitee. With the disappear- 
ance of the scabs the skin loses its bright colour, and 
gradually fades. It is still however for some time tender, 
and liable to excoriate, so that unless care be taken, a 
relapse often occurs. On the lower extremities, and 
particularly about the ankle, although they may exist 
elsewhere on the foot, the scabs are sometimes very thick, 
wrinkled, or fissured, and of a dark colour. In such a 
case the disease is termed impetigo scabida. There is also 
infiltration of the subcutaneous structure, and the nails 
are broken or loosened from their attachment Afifcer the 
crusts are removed, the skin long remains darkened in 
colour, or is converted into chronic and irregular cicatrices. 

Impetigo of the lips is generally limited to so much of Impetigo of 
their mucous surface as is visible externally. Small and ^ ^ 
adherent crusts are found -on the part, but the secretion 
is always scanty. The patient pouts the lips, and dis- 
comfort is experienced in taking food. The disease is. 
much disposed to lapse into a chronic state, and then a 
series of transverse cracks form, which sometimes bleed, 
and are partially covered with cuticular shreds rather 
than crusts. The complaint is one of youth, and most, 
common in young women or girls. 

The natb, particularly in women, are occasionally impetigo of 
affected with impetigo. As a complaint caused by an ^ 
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ext^oeion of the original cUaeaae fitun tKe fingers, it may 
be remarked that the latter are covered with a quantity 
of thick yellow and irregular crusts, showing between 
them a reddened skin. The nail becomes elevated to- 
gether with its matrix, and considerable swelling is 
seen around its root. The lonnla is destroyed, and 
an interval is left between this and the skin, which 
exposes the surface beneath. The free edge of the nail 
is also covered with thick crusts, and the nail itself be- 
comes finally detached. In some cases the disease is 
entirely confined to the nails, the earliest symptom 
being an inflammatory margin of the skin at the root, 
which is first attacked, and this is followed by destruc- 
tion of the whole nail. Both hands and feet are some- 
times attacked ; and in the inflammatory stage are the 
seat of great pain. 

In addition to the usual constitutional symptoms, there 
are one or two points which it may be worth while to 
remember in connexion with the presence of syphtlMs 
ifi^aetigo. First, the disease may occupy a great extent 
of sorface. I have known it, when situated on the loins, 
measure eight or nine inches in one direction and almost 
as many in another. Not only do the scabs lose in the 
later stage their soft consistence and become dry, bnt it 
is at this period that its tubercular character is some- 
times very evident. The tubercles are broad rather than 
propiinent, and the intervals between them approach in 
character to sound skin. When occurring on the abdo- 
men, a large patch is seen, mostly red, and traversed by 
several concentric rings, more or less covered with scabs. 
Notwithstanding their size, the patches of syphilitic im- 
petigo are rarely painful The patient is out of health, 
feels depressed, and nnequal to continued exertion. Th>» 
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variety of impetigo is not confined to the trunk, but may 
be developed elsewhere, as on the extremities or the face. 

Impetigo grantUata is distinguished by the number impetigo 
and closeness of the granulations on its surface, but there 
is little, if any surrounding inflammation. It is for the 
most part met with in the delicate skin on the sides of 
the fingers, or on the dorsal surface of the foot. The 
secretion is slight, and the affected part long remains 
without altering its character. 

There are several diseases of the skin that may be Diagnosis. 
mistaken for impetigo : — Istly. Sycosis, which it often 
resembles in its choice of locality; but this complaint 
less frequently affects the sides of the face, and is gene- 
rally restricted to the upper lip or chin. In impetigo the 
scabs are thinner, aixd the pustules small and scarcely 
elevated. The diagnosis is often rendered difficult from 
the surface of the skin being raised, which in either case 
is slightly red ; and from the pustular character of each 
eruption. As sycosis becomes chronic, it sometimes ex- 
hibits little bald patches from which the hair has dropped 
out, and is generally accompanied by more or less thick- 
ening of the subcutaneous tissue, as well as discolora- 
tion of the skin: in these points it differs from impetigo. 
2ndly. Scabies, especially when it involves the back of 
the hand, or the thin skin over the front of the elbow. 
Apart from any history of contagion or discovery of the 
acarus, scabies does not show that tendency to recur 
which is betrayed by impetigo, nor do we find in the 
former any inclination to hesal in die centre, while its 
margin is unchanged: the pustules of scabies are also 
more hemispherical and distinct ; and it is seldom, when 
affecting the hands, that we do not detect a suspicious 
j)ustule above the wrist or along its inner piargin. Some- 
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times the diagnosis is more complicated, as for example, 
when the disease is situated on the front and inner part 
of the thigh. The pustules of scabies in this locality 
simulate impetigo, but the former is generally most severe 
at Poupart's ligament, and at the same time rarely absent 
on the penis, although not in a pustular form. Again, 
scabies spreads rapidly, and the itching by which it is 
attended differs from the less severe irritation of im- 
petigo. Srdly. Porrigo, unless it be connected with 
struma, is distinguished from impetigo by its situation ; 
by the shape of its crusts, which are more raised and 
prominent; and by its property of contagion. Lastly, 
lupus may resemble impetigo, when the carpus is the 
seat of the latter disease. The scabs of lupus, if we 
carefiiUy examine them, are more firmly adherent, and 
their removal is almost sure to be followed by bleeding. 
The history too shows that lupus, in the majority of 
instances, has existed for years, and is not a symmetrical 
complaint, i.6., one attacking a like locality on the oppo- 
site side. Beference has been more than once made to 
the relapsing nature of impetigo. This is one of its 
great characteristics, but it is not much affected by the 
seasons. Sometimes the patient will escape a return for 
one or two years, although he may have been suffering 
for several at different intervals. As a strictly local 
affection, I have observed that impetigo generally recurs 
in die same spot Thus, if the eyebrows or any other 
part be attacked, the disease is more likely to show itself 
again in this locality, than anywhere else. Sometimes 
we meet with instances where impetigo has invaded the 
fingers, and the nails have been repeatedly shed and as 
often renewed. 

An opinion has been expressed by Rayer, that im- 
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petigo is an affection more amenable to treatment than Pngnods. 
psoriasis or lichen. This is without doubt true^ pro- 
vided it be met with in an early stage^ and in certain 
situations. Under proper treatment^ the disease usuallj 
subsides in the course of a month or six weeks ; or is so 
far advancing towards recovery, that this stage is not 
long delayed. In other cases, dependent on syphilis, 
however large the extent of surface involved, a favour- 
able prognosis may be safely given; the patient, however, 
must be content to submit, and that for many months 
or even two or three years, to treatment phronic im- 
petigo is sometimes very intractable when occurring on 
the face ; and particularly on the eyebrows, or the mucous 
membrane of the lips. Impetigo granulata is also an 
obstinate variety of the disease. 

Little constitutional treatment is required in children, iVeatmoit 
who are otherwise healthy. In impetigo which is due 
to dentition, and accompanied by febrile symptoms, 
from three to six minims of ipecacuhana wine may 
be administered every four or six hours, and the gums 
should be lanced, if hot and diy. Should the milk of 
the nurse or mother be at fault, the child must be pro- 
vided with a change, or weaned if old enough. In the 
latter event, the child should be fumished widi a suffi- 
cient quantity of nourishing food, as strong beef tea ; or 
allowed to suck the lean part of a mutton chop. The 
crusts or scales should be treated in the manner recom- 
mended in cases of eczema impetiginodes occurring at a 
similar age. 

In those instances of relapse, which are so frequent at 
a later period of life, the exhibition of mercury and 
arsenic will be of much benefit ; and also in that local 
variety of the disease of the nails, unconnected with any 


150 IMPETIGO. 

specific cause. In chtonic or confirmed impetigo, mer- 
cttry, in m.y experience, has proved of little advantage. 
Such cases mostlj improve under arsenical treatment, 
the same precaution being taken in its administration as 
suggested when eczema and its sequence, impetigo, was 
considered in a previous chapter. 

Acute impetigo, especially if of recent origin, is often 
relieved by simple remedies. Supposing the complaint 
to appear on the hand in a patient otherwise in good 
health, a mixture containing steel and from one to two 
drachms of.the sulphate of mi^esia for each dose, will 
generally suffice for internal treatment. Locally, the 
ammonio-ehloride of mercury, a scruple to an ounce of 
lard, shonld be applied night and morning. In these 
cases it is very necessaiy that the hand be supported 
in a sling, and kept perfectly quiet, as long as the com- 
plaint continues. Nothing sooner lessens the amount of 
swelling. With respect to internal remedies, a method 
of treatment similar to that described above applies to 
other examples which are also acute, whatever their 
situation. As a rule, however, if the alFected surface 
be of considerable size, a preparation of solphnr as a 
drachm of the precipitate to an ounce of lard with the 
addition of three or four grains of calomel, answers better 
as a local application than mercury alone. When im- 
petigo involves the hair of the face, the ^tter should 
be cut close and the scabs removed before the ointment 
is used. 

Sulphur baths, whether artificial or natural, are 
recommended by some writers for impetigo. Rayer 
speaks of them as suitable at any age, for the weak as 
well as for the strong. I cannot say that I place much 
taith in them, as impetigo is seldom a general disease 


^ 


IMPETIGO. 151 

unless it be complicated with syphilis, when these baths 
can scarcely be expected to relieve it. For the sake of 
personal comfort, an ordinary water bath may be used, 
as often as occasion requires. 

Whether in the old or yotmg subject, and impetigo 
scabida may occur in both, the disease will usually be 
found to arise from a weakened state of the general 
health. It should always l)e our aim to improve the 
latter by means of bark with the sesquicarbonate of 
ammonia, or the chlorate of potash, if the patient has 
been already subject to mercurial treatment in excess ; 
the ammonia, of which five grains foj a dose will suffice, 
should not however be continued for more than ten days 
or a fortnight, as it is apt after a time to lose its effect. 
If the state of the urine exhibits any alkaline, or even a 
neutral tendency, we should do weU to withhold it^ and 
substitute for it from five to ten minims of dilute hydro- 
chloric or nitric acid. In children, steel wine or some 
other preparation of iron is often more serviceable than 
vegetable tonics. It is very essential to remove the 
thickened adherent crusts of this disease. 

In impetigo of the mucous membrane of the lips much 
benefit may be derived from the internal exhibition of 
mercury and arsenic, if the disease be met with at an 
early stage. The patient may also apply a mild form of 
mercurial ointment at night. In cases of relapse or in 
a chronic stage, it is more serviceable to resort to a lotion 
of this kind ; acid nitrici dil. one drachm, liq. hydrargyri 
bichloridi one ounce, and water four ounces. With this 
the affected lip should be painted twice a day with a 
brush. In more severe instances, the acid nitrate of 
mercury seems to be the only local remedy which asserts 
any influence over the diseased surface. 
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CHAPTER XII. 


ECTHYMA AND BUPIA. 


The term ecthyma is used to notify a pustular disease 
of the skin ; the pustules are large, ^^ phljzaceous/' and 
encircled by a red and inflamed margin. Bupia rather 
signifies a complaint vesicxdar at its commencement, and 
which afterwards approaches in character to ecthyma; 
The close analogy between these affections has been 
remarked by nearly every writer since the time of 
Alibert; and as each disease pursues a similar course, 
we may regard them as one, divisible into the follow- 
ing kinds : — ^rupia simplex, rupia cachectica, and rupia 
escharotica. 
Simple Simple rupia or common ecthyma is not often attended 

by any constitutional symptoms, nor are the latter severe 
when they do occur. The pustules vary in size fix)m 
a pea to a marble, and when first formed are like 
blind boils, attended by a slight shooting pain. For 
the first three or four days they increase in size, and 
then suppuration begins in the centre, but the swelling 
retains its surrounding hardness. At the end of 'about 
a week the pustule reaches maturity, and it either 
bursts or a greenish-yellow or dark scab is formed. 
If the latter be forcibly detached, much pain is felt 
and an ulcer is exposed, which becomes the seat of 
another scab. If allowed to remain, the crust usually 
falls off, and the ulceration is very slight. Sometimes 
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several scabs uhite^ as when the eruption is situated on 
the face, but as a rule they are distinct. The locality 
generally selected is the lower part of the loins or the 
inferior extremity, sometimes the neck and upper extre- 
mity, but rarely the face. In old patients the pustules 
are larger than in the young subject, and sometimes . 
surrounded by a livid base, whence the name of ecthyma 
limdum applied to this species by Willan. The scabs 
occupy a long time in separating, and the skin aronnd 
is hard and tender. 

As a cachectic or ayphiUtic complaint^ rupia, in the Cachectic 
majority of instances, commences as a small subcutaneous ^^ 
tubercle, which is smooth, shining, and of a pale red 
colour. There may be only a single growth of this kind, 
or a cluster; and should the general health give way, 
successive groups of tubercles will arise, and the com- 
plaint be observed in every stage. When die disease is 
confined to a single locality, a frequent situation is that 
near one of the larger joints, as the knee on its inner 
side ; or the thigh immediately above it ; or the front of 
the wrist. Sometimes the face, scalp, neck, or upper 
extremity is attacked, or the anterior aspect of the leg. 
The period at which suppuration takes place in the 
tubercles is uncertain; thus it may happen in a few 
days, or be delayed to several weeks. If a crust be 
allowed to form, it is deeply set and veiy adherent; 
beneath is an ulcer, which mostly varies in depth with 
the thickness of the scab over it. Should there be a 
group of ulcers, their average size is seldom more than 
about half an inch, but if occurring singly, the ulcer 
becomes often as large as a florin; and sometimes 
encloses a space of several inches in diameter. The 
edges are cleanly cut and circular, as though the part 
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had been scooped with a punch. On introdacing a probe 
the margin is considerably undennined, and a dark red 
or purplish zone extends for some distance around it. 
Sometimes the affected surface shows a series of small 
and deep ulcers, filled with a sero-sanguineous fluid, 
which is offensive ; or they contain a dark slough ; or a 
tubercle is found at the base of the ulcer. As the disease 
improves under treatment the discharge diminishes, and 
becomes more healthy, but the skin does not recover 
itself and resume a natural condition ; it is somewhat 
depressed, and long continues of a dark red colour. 
Besides the above characters, one or more points are 
to be noticed in connexion with the ulcers. Not only 
is the discharge from them commonly tinged with 
blood, but they are easily provoked to bleed. The 
disease is also apt to return. In chronic cases we often 
discover traces of the same malady in other parts of the 
body, or that an old cicatrix has given way. Much 
pain is experienced, although this symptom may be post- 
poned to a later period. The bone sympathises, when 
the ulcer occupies the scalp, or is situated over the 
tibia ; and sometimes so great is the pain in the latter 
case, especially towards night, that the patient can 
scarcely walk. 
Eacharotic Bupia escharotica is the most severe of any variety. 
Occurring generally at an early age or in middle life, it 
is almost always associated with a bad state of the con- 
stitution. It begins as a dull red or livid spot, which 
soon becomes the seat of a dark sanious effiision. 
Whether the bleb bursts of its own accord, or is broken 
by accident, it discloses a deep and foul ulcer. In 
children, rupia escharotica usually appears on the geni- 
tals, or the legs, or scalp. These are its usual situations. 
If extensively developed at this time of life it gives rise 
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to severe constitational disturbance. In the adult I 
have known the disease to destroy, in a few dajrs, the 
greater part of the ala of the nose, the fall amount of 
mischief not being apparent until the scab was removed. 
The latter is generally of a dark colour, and so is the 
secretion, which is veiy offensive. 

Rupia is usually a disease of debility. When of con- Canaes. 
stitntional origin, it will be found existing in that state 
of the system termed cachexia ; or as a consequence of 
syphilis, or scrofula. The health, damaged by exposure 
and dissipation, becomes a ready prey to it. In some 
cases, escharotic rupia has followed scarlet or typhus 
fever, or other exhausting and allied diseases.' In the 
poorer classes rupia is frequently found to coexist with 
scabies. The most general cause of the complaint in 
people of this class, as well as the occasion of a relapse, 
is want of nutritious food. Such instances are common 
in hospital or public practice, in which the patient often 
presents himself with a histoiy similar to that told on 
a former attendance. As long as labour is abundant 
and food plentiftil, the disease is checked, but these con- 
ditions being removed, it quickly reappears. 

There is seldom much difficulty in the diagnosis of Diagnoos. 
rupia. No other disease commences as a tubercle, and 
runs a similar course. In the size and thickness of its 
crusts, pompholix, particularly in early life, bears a near 
resemblance to it; but this latter complaint is essen- 
tially vesicular at its origin, and as the scabs fiJl off, 
they leave rough and reddish surfaces rather than an 
ulcer : and secondly, the constitution is generally much 
less affected in pompholix. The scabs of rupia are 
unlike those of porrigo, in being surrounded with a red 
ring, and in the conical or limpet shape they occasionally 
assume: moreover, rupia occurs at any age, and is never 


156 ECTHYMA AND RUPIA. 

contagious. Lnpo^^ when situated on the nose, is a 
disease most likely to be confounded with rupia; but 
the former is usually more chronic, and its secretion 
seldom so great. 
Tieatment The Constitutional treatment of rupia is most im- 
portant. In the simple form of the disease, we may 
begin at once with a tonic ; of which one of the best is 
the syrup of the iodide of iron, especially in early life. 
In all cases the crusts should be removed, and the 
exposed surface, if ulcerated, treated with black qr red 
wash, or the unguentum elemi, according to the con- 
dition of the granulations. In escharotic rupia, the vital 
powers of the patient must be supported by a liberal 
diet, malt liquor, or more powerful stimulants. When 
rupia is the result of syphilis, congenital or other- 
wise, mercury is I believe one of the best remedies we 
possess to relieve it. No mode is so efficient in its 
administration as the mercurial vapour bath, particu- 
larly if the complaint be severe, and the patient in 
feeble health. The iodide of potassium is a remedy of 
which, taken alone, I have had little experience. I 
have, however, seen it employed with great success in 
several instances of rupia, undoubtedly of a syphilitic 
nature, under Mr. Pollock's care, in St. George's Hos- 
pital In such examples the dose adminstered was ten 
grains given twice or thrice a day. Not only has the 
rupia disappeared under its influence, but a progressive 
improvement took place, shown by the increase of the 
weight of the patient from day to day. If it should occur 
that this increase ceases, or other signs arise, which 
indicate any injurious action of the remedy, a purgative 
is administered, and the iodide of potassium omitted for 
some days before it is again repeated. 


CHAPTER XIII. 


To express their ideas of a disease in a figurative 
form, was a method not imfrequeDtly selected by the 
older writers ; examples of which survive to this daj, 
as elephantiasis, sycosis, and molluscum, where some 
animate or inanimate object supplies the symbol of com- 
parison. In the present instance, under the similitude 
of a wolf is signified a disease, remarkable beyond all 
others for its devouring and destructive power. 

The chief characteristic of Itmus is to be found in its Oeneral 

cboiuten. 
devastating agency. Wherever situated, the skin is 

there destroyed, and finally replaced by a permanent 

cicatrix. It is, however, by no means limited in its 

ravages to the skin; sometimes it occasions an utter 

obliteration of the features ; in other cases, it ends in a 

loss of cartilage ; and in more rare instances of bone. 

Generally of tubercular origin, it may be succeeded by 

nlceration of a moat active or else of a most indolent 

kind; or again, no ulceration whatever may be observed 

throughout. Never contagious, and moat seldom here- 

ditaiy ; situated commonly on the face ; disposed to bleed 

irom slight camea, and almost always aggravated by ex- 

posnre; lupus, from its diversity, i? not easily dcf-cribcd 

in exact tcmis. It will be my cndcavoiir to point out 

the more prominent features of each variety of lupus; 

to show the influence of ugc and sex in its development, 


158 LUPUS. 

rather than attempt any de&iitiony which should compre- 
hend a complaint so varied in character and appearance. 
Varieties. Lupus admits of the following divisions: — Tubercular 
lupus, strumous lupus^ exedent lupus, syphilitic lupus, 
impetiginous lupus, lupus with hypertrophy, and erythe- 
matous lupus. 
Tnbercokr Tubercular lupus is strictly a disease commencing in 
'"^ early life, for the most part appearing between the ages 
of two years and seven, and seldom primarily developed 
beyond the period of puberty. The affection is usually 
represented by a number of distinct tubercles, forming 
an isolated patch, and disposed on some part of the face, 
as the cheek or nose. The tubercles are of a reddish 
hue, slightly flattened at their summits, and in size 
ranging from a rape seed to a split pea. Their colour 
is modified by circumstances, and although at times 
pale, it is generally heightened by such agents aa 
mental excitement or die warmth of a heated room. 
Beginning as a tubercle, frequently not larger than a 
pin's head, the complaint may remain stationary for 
months, ere it exhibits any signs of increase. At length 
enlarging at its circumference, it presents an irregularly 
flattened sur&ce, slightly elastic to the touch, of a dull 
or imperfectly red colour ; and bounded by a well-defined 
margin, which in the direction of its growth is studded 
with smaller and similar deposits. Sometimes crusts, 
not unlike those of eczema, may be observed upon it, 
which if forcibly removed are followed by bleeding, and 
even by ulceration, or the same result may happen from 
a blow ; but if undisturbed, ulceration does not occur. 
In other instances, scales rather than crusts are formed, 
of the thinness of tissue paper, adherent in their centre, 
and curled and white at their edges. Under treatment 
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the tubercles disappear by interstitial absorption rather 
than bj ulceration, and leave in their room small white 
and indelible cicatrices. Sometimes the patch, level 
and of a whitish hue in the middle, shows at its border 
a nnmber of irregolar tubercles ; or its whole snr&ce is 
pretematurallj smooth, mottled, and dotted with tortuous 
capillaries. Seldom at any time of its career is tuber- 
cular lupus attended by pain. It is a source rather of 
discomfort than distress to the patient, whose health 
continues unaffected. Associated in a slight majority of 
cases with struma, as proved on inquiry into the history, 
although not often evincing any of its external signs, 
tubercular lupus exhibits a slowness in its progress 
unequalled by any other variety; and it is not infrequent 
to find the disease, originating as just described, after 
the lapse of twenty, years and more, not exceeding in 
diameter that of a crown piece. 

Commencing like a small boil strvmous luptu is dis- stmmoiu 
tinguished by its tendency to pass into a state of super- ^^°^ 
ficial ulceration, unaccompanied mostly by pain. The 
sore thus established does not readily close. Sometimes 
it is all but healed when ulceration breaks out afresh, 
and the same process is repeated again. It is not so 
destructive as the exedent variety, and pursues its ser- 
piginous course with slight progress for years. When 
a part has healed for a considerable time, the central 
portion will in many cases be smooth and dull white, 
firm, and quite devoid of all natural resiliency. In other 
cases, the greater part of the surface appears more or less 
glazed, with a few thin yellow crusts upon it, concealing . 
a number of small and superficial ulcers ; or the disease, 
soon after its origin, may lie dormant* for a long interval, 
and then give rise to a circumscribed sore covered with 
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a wabw Such ia the varied cooise which etromooB Inpna 
may asenme. When seated on the cheek, which it is 
in most cases, erersion of the lower hd sometimes takes 
phu» &om the contraction of the dcatrices, and e^rasea 
the macona membrane of the conjunctiva ; and hence a 
constant overflow of its secretion, to the annoyance of the 
patient ; or heginning on one cheek, the complaint may 
pa«B ribbon-like beneath the lowor jaw to a simihiT spot 
on the other side. Another situation not very un- 
common for stmmons lupus is the back of the hand or 
the forefinger ; and it is more osnal ou the upper than 
the lower exttemily. 

The extdent is the most frequent variety of lupos. 
Taking its rise as a small hard tubercle, it merges after 
a variable period into the suppurative stage, and becomes 
then covered with a scab. The disease may be drcnm- 
scribed and limited to a single spot. More commonly 
other tubercles appear in the immediate vicinity, which 
pass through a similar stage to the first. When situated 
on the nose, for which btpue exedma seems to have a 
specif predilection, a number of crusts may generally be 
seen to involve its lower part, adherent and of a greenish- 
yellow tinge. Should they be removed, a thin hght 
yellow fluid may cover an excavated nicer ; or in place of 
any secretion, a red granular surface only is lel^ which 
bleeds on the least pressure. So soft indeed is the part, 
that several of the granulations are often entangled 
between the blades of the forceps employed to detach 
the scab. Lupus ezedens sometimes attacks the nose 
from within; its mncous membrane first becomes in- 
creased in vascularity as well as swollen at a certain 
spot, and a small crust ia established, which in most 
cases is picked off by the patient. Ulceration still goes 
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on beneath a new crusty and at length perforation takes 
place^ should the septum be the seat. Lupus exedens 
maj exist in other parts at the same time, as on the necky 
or little toe, or on one of the fingers, proceeding in its 
course to the complete destruction of the latter ; or it may 
spread over the whole face and scalp. Sometimes no 
pain of any kind is experienced; occasionally a sense of 
itching is felt, worse towards night and generally after 
meals, or only after certain articles of food have been 
taken. The disease is almost invariably increased by 
exposure to cold and wind, and often aggravated at the 
catamenial period. The consequences of lupus exedens 
vary with its situation and the stage at which it has 
yielded to remedies. Thus, if treated at an early period, 
afi when on the nose, no visible alteration may remain 
beyond a slightly indented scar; or in a stage removed 
from this, the end of the nose may be pointed and irre- 
gular; or should the cartilage be destroyed, a smooth 
and polished. appearance is given to that portion which 
remains. On the cheek, the resulting scar if small in 
its outline is sometimes of a colour inclining to purple ; 
but when more extensive or in other parts, the cicatrices 
constitute white and thickened bands similar to those 
produced by a bum. When the disease encircles the 
mouth or one or both of the nasal apertures, they some- 
times become contracted as cicatrization ensues. Lupus 
exedens may occur on the upper lip immediately below 
the septum of the nose, the cartilage of which, as well 
as the lateral cartilages themselves, soon become involved 
in one common destruction. 

Syphilitic lupus is sometimes manifested by the efiects Syphilitic 
of constitutional syphilis being superadded to the ordi- "^"*" 
nary signs of lupus, particularly of the strumous and 

M 


162 i.tipiT*. 

(.'xedent varieties. ^Mom can any relialile concluBionB^ 
be drawn from the patient's history. Itx eituation I 
and ita multiplicity should lie taken into acoonnt. Thus ', 
it may attaek the forehead or the bridge of the nose,' | 
and invade at the same time a great part of the tippex 1 
extremity. I have seen it occasionally attack the but- 
tocks : a aeriiiginouB or horseshoe form la very charac- 
teristic of a syphilitic taint. Sometimes we observe i 
one or aeveral patches on varioua parts of the body, . 
having a emooth centre but a raised and rugged m&rgiD| 
partially covered with cnista and much inclined to bWd. 
These patches are not uncommon on the f>rcnrni near 
the wrist ; a case in a child of about eight years of age 
v/as under my care at the Hospital, in wliich the c 
plaint was situated on the calf of the leg. In another 
and opposite kind, but not the less syphilitic, the disease 
destroyed the lower part of the nose in a young woman, 
and the margins were surrounded with dense and quickly- 
growing tubercles. It is not neecssary that the complaint 
be severe in order to be syphilitic, but it may neverthe- 
less owe its severity to such constitutional taint. The 
worst case of the kind which lias occurred to me was 
that of a boy aged 13 years, an out-patient of tlie Hoa- 
pital, who had been suffering from this cnmplaint ever 
since he was three years old. The nose became rjiiite 
destroyed, and tlie month reduced to an aperture scarcely 
large enough to admit tliu finger. None but those about 
him could understand his altered articulation. The teeth 
were nearly all destroyed, and at a subsequent period he 
lost his left eye. 

Impetiginous or papulo^tishdar btpua is a name 
applied by Mr. Startin to that speciea of Inpus the 
external characters of which resemble those of impetigo. 
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The disease mostlj occupies a considerable portion of 
the face, either as one large and irregular patch or else 
subdivided into smaller groups. In any case the sup- 
puration is abundant, and the crusts are yellow, and 
easily separated. The latter are neither curled at their 
circumference, like those of eczema, nor yet raised, 
as in porrigo; and if removed are quickly renewed* 
When the scabs or crusts are circumscribed, the sur- 
rounding skin is often inflamed, but it still retains its 
natural elasticity. Impetiginous Itipus is often engrafted ^ 
upon struma. As soon as recovery has set in, the sup- 
puration either becomes confined to one or two small 
spots, which at length disappear ; or the whole surface 
soon ceases to suppurate and is covered with small thin 
and dry crusts, which disperse slowly. 

Ltipus vnih hypeHarophy is rare in comparison with Lupns 
other kinds of lupus. It is characterised by faint or trophr. 
dull red tubercles, very broad at their base, not much 
raised, and more or less covered with cuticular desqua- 
mation, which is soon regenerated. The disease is 
generally confined to the face, but may affect the lower 
extremity. As a rule its boundaries are well defined. 
The hypertrophy may long remain limited, as when it 
commences on the nose; but sooner or later, fresh tubercles 
are evolved on one or both cheeks, and as they coalesce 
a singular appearance like a mask is given to the face. 
ITie tubercles commonly undergo a kind of interstitial 
absorption, and leave behind them white cicatrices, 
traces of which are often evident in the intervals be- 
tween them. Sometimes however small impetiginous- 
looking crusts may be seen covering the tubercles, and 
on removing them minute patches of ulceration remain. 

Erythematous lupus is a variety which differs in most 
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™- reBpe<;ts from those already named. It is much raortf 
prone to appear in the female, and in cither sex is deve- 
loped at a later period tlian other kinds of lupus ; seldom 
commencing until after puberty, and usually deferred 
to adult age. When it has existed in men, I have 
frequently noticed it in those who have either led 
a seafaring life, or in others wlio lived near the Bea 
coast. Mr. Startin informs me that the discEiae is not 
infrequent in Italy, and he has met with several cases of 
it in patients, who have long resided in that country, 
and by whom its origin has generally been attributed 
to the bite of a mosquito. The earliest symptom is a 
patch, commonly well marked, of erythema on one or 
both cheeks, or the nose, and often at the same time on 
the lobes of the ears. Little attention is paid to tliis 
redness, which on the cheeks is at first seldom more than 
temporary, altliougli afterwards permanent. In some 
cases the disease breaks out in different parts, as on the 
eyebrows, or the upper lids, or on the scalp near the fore- 
head ; or, instejid of the lobes of the ears, it will invade 
their exterior surface or vicinity ; or tlie face may show 
a number of separate, circular, and red spots ; in others 
it will be chiefly confined to the lips, where it is very 
likely to develop itself in the form of distinct patches on 
the mucous lining of the mouth. After an uncertain 
and sometimes a brief period, varying in this respect 
from a few weeks to several montlis, there arises on one 
or more of tlic above erythematous patches a thin scale, 
like that of psoriasis, which is soon succeeded by others 
of a similar kind. Tf an attempt be made to detach 
this structure, it will be found to adhere closely to the 
skin, which commonly blecdn on its removal ; and on 
fiirther examination a number of fine delicate processes 
may be observed on its under surface, wliich dip into 
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the follicles of the skin. Sometimes, in place of these 
scales, we detect a sort of white scurf, equally adherent 
to the surface ; and in other instances, a quantity of fine 
cuticular desquamation. The period at which we meet 
with interstitial absorption of the skin,^ so eminently 
characteristic of this affection, is extremely irariable. 
Thus it may begin within the first »five or six weeks of 
the outbreak of the complaint, or its occurrence may be 
delayed to a far later date ; it may be compared to the 
dotted appearance which the rind of an orange or lemon 
presents when cut, and is never in the least hard ; or 
becoming white with age, it may be likened to delicate 
network. In its progress the disease is also uncertain. 
The subjects of it are in otherwise good health, and 
often have a veiy fair skin. The patient complains of 
a tingling or burning sensation in the part, which is 
increased by warmth. In extreme cases only does 
erythemato^ lupus affect more distant regions as the 
hands. When it has long invaded the scalp, the part 
becomes perfectly smooth, and white as marble, and 
sometimes considerable pain is felt in the bone beneath. 

In considering the predisposing causes of lupus, the CMMf. 
influence of sex is very decided. Of 170 cases collected 
in the years 1861, 1862, and 1863, 131 were females, and 
39 males. These figures represent lupus in the aggre- 
gate only, a much greater difference being denoted in 
some of its varieties. Thus in lupus exedens the ratio is 
6 to 1 between the two sexes, and higher yet in erythe- 
matous lupus and lupus with hypertrophy. On tlie 
other hand, in tubercular lupus the relative proportion 
approaches more nearly that of equality, and so is it in 
syphilitic lupus. Not less remarkable is the effect of age. 
In those cases wherein I have been enabled to trace the 
disease from its begiiming, I find lupus exedens, as a rule. 
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to be developed primaritj between tbe ages of 10 and 30 
yean, becoming more rare after tbat period, and seldom 
commencing before the seventh year. Again, it is quite 
the exception to meet with tnbercoUr lapos originating 
after the age of 12 years. Syphilitic Inpns takes a wide 
range in its period of development, be^nning as early as 
the fourth or fifth month, and as late as the seventieth 
year and upwards. Stmmoos lapos and impetiginons 
lupus are generally evolved about the time of puberty. 

Lupus is not, I believe, influenced by occupation, and 
rarely by locality, although most French writers agree 
tbat an excees of lupus occors in tbe cotmtiy compared 
to what exists in towns; Cazenave attributes this to the 
better quality of the food obtained in general by the 
inhabitants of the latter. Be this as it may, and the 
question ie one difficult of solution, there is no doubt 
that lupus, if we except the erythematous variety, is 
seldom seen in tlie upper classes of society ; and if not 
in its actual commencement, at any rate in its course, is 
greatly modified by diet ; a relapse being frequently due 
to insufficient ot non-natritioos food. 

Among the more immediate causes of lupus, the 
receipt of some local injury is often assigned by the 
patient as the occasion of its first appearance, and hence 
its origin is frequently attributed to a blow or scratch. 
Sometimes it ia re|K)rted to have succeeded a severe 
fright, or other strong mental emotion. 
:. In the local treatment of lupus cxedeus, when the 
part is covered as it usually is with a firmly adherent 
scab, the latter should be removed. In slight cases 
this is accomplished with a pair of ordinary dressing 
forceps; but in the more severe, the scabs or crusts 
should be previously moistened with rags dipped in 
almond or sweet nil, or with a ponllice. To the surface 
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now exposed we apply for a few Beeonds a little cotton 
or carded wool, to soak up any pus or blood; and as 
soon as it is thus cleansed, the part should be touched 
with the solid nitrate of silver, cut if requisite, to a 
point ; or else painted by means of a glass brush with 
the acid nitrate of mercury. The former method, 
advised by Hebra, is sufficient in recent cases, in which 
the ulcer is small, deep, and circumscribed; or when 
the granulations are so soft as to be detached together 
with the crusts ; otherwise the latter is by far the more 
effectual remedy, while the pain attending it is greatly 
lessened by the after application of collodion. This 
soon dries on the part, which it defends fi'om the air. 
Sometimes it is expedient to conceal the immediate 
effect produced by the acid, which is easily done by 
covering the surface with a piece of red blotting paper, 
and then painting the latter with collodion. No inter- 
ference is to be allowed with the eschar occasioned by 
the caustic. After it has come away, the surface should 
be wetted two or three times a day with a weak nitric 
acid lotion ; if it still looks unhealthy, a second appli- 
cation of the acid nitrate of mercuiy will be required, 
and may be repeated at intervals of two or three weeks. 
In other cases, in which, as recovery ensues, a red and 
granulating surface is left, we may substitute with 
advantage carbolic acid in the form of a lotion, and 
this should be applied over the thin scales which have 
replaced the former scabs. In lupus exedens, and par- 
ticularly if it be conjoined with struma, cod liver oil 
will prove a valuable remedy. In what manner it is 
assisted by mercury is not so clear, but given in com- 
bination with this mineral, as half a grain of calomel 
with opium every alternate night, or three times a week, 
its efficiency is much increased. 


In tubercular lupnB, tlie tubercles should, as in the 
exedest varie^, be touched at their summits witli a 
smiilsi caustic. It matters little which is emplojed, the 
acid nitrate of mercarj', or nitric acid, or caustic potash ; 
but each shonld always be of the strongest kind, and 
never applied over too extensive a surface at one time. 
Tubercolar lupus, as &r aa I have observed, admits of 
no other local treatment. The caustic requires to be 
repeated at intervals, until the tubercles are nearly 
reduced to the level of the skin; for if allowed to 
extend deeper, little excavations or pits remain, which 
should be avoided. The patient should be cautioned 
that considerable inflammation is apt to follow the use 
of the caustic agent, whatever it may be, and that three 
or four days or more will often elapse, before it abates. 
After this stage, and to lessen the heat in the part, 
which is generally felt towards night, the application 
of oxide- of zinc in weak solution, or the biborate of soda 
with glycerine, will be very serviceable. As regards 
constitutional treatment, cod liver oil and mercury may 
be given, as in the other forms. 

Although by these means we shall succeed in reducing 
the tubercular mass to the lowest point of which it is 
capable ; and someUmes to such a degree as' to render 
what was before an unsightly object now scarcely per- 
ceptible; it should be remembered that the tubercles 
are veiy likely to form again, and this tendency must 
be accordingly corrected. In no kind of lupus is the 
tendency to recur more frequently shown than in the 
tubercular variety. In exedent lupus, after cicatrization 
b completed, the disease is much less disposed to return ; 
uuless, as too often liappens, the patient be exposed 
to the hardships attendant on extreme poverty. It is 
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seldom that in the poorer classes we have an opportunity 
of watching for a long term of years a case of lupus 
exedens; but among my notes is the record of a case 
in a woman, 49 years of age, a former patient of the 
Hospital, with severe lupus exedens, who, after six 
months' treatment, remained free from any relapse for 
sixteen years. Sometimes in lupus, particularly of the 
face, during as well as after recovery, the patient may 
suffer from erysipelas, which is so far favourable that it 
accelerates the healing process, or diminishes the chance 
of a recurrence of the complaint. 

Li strumous and in the papulo-pustular lupus, when 
the suppuration is free and the ulceration superficial, an 
arsenic and calomel caustic* will be most usefrd. Some- 
times in children this is too stimukting, and calomel 
alone is the better application. These cases are seldom 
able to bear the more severe caustics ; they are more 
likely to improve, as well as the syphilitic lupus, should 
the ulcerated surface be extensive, by the application of 
a weak nitric acid lotion and the trisnitrate of bismuth. 

Lupus with hypertrophy. — ^The deuto-ioduret of mer- 
cury or the ioduret of sulphur, applied as an ointment, 
a scruple of either to an ounce of lard, is highly spoken 
of by Cassenave, and Biett, as serviceable in removing 
the tubercles of this complaint. More reliance is to be 
placed on the use of carbolic acid than the acid nitrate 
of mercury. To lessen any disposition in the diseased 
skin to crack, which it is often inclined to do, the patient 
will derive benefit from a lotion of the oxide of zinc and 
glycerine. Should there be little or no irritation but at 

* It 18 made thus : — addi aneniori, gr. iij.; hydxaigyri bisulphiiretiy 
gr. ij. ; and hydraigyri chloridi, 3 j. The powder is made into a 
paste with water, and applied with a camel-ludr brash after the scab 
is remoYed. 
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the same time considerable desquamation of the Burisce, 
acetic or nitric acid in weak eolutioa may be tried, and 
generally with soccefis. Sometimes the actual hyper- 
trophy is limited to a single spot, although traces of 
diseased structure are evident in the surrounding parts. 
The nose may thos attain an enormous development, 
while the rest of the face exhibits a mass of cicatrices. 
In an extreme case the nose, the seat of hypertrophied 
lapus, hung down like a pear and measured upwards 
of eight inches in circnmference at its widest part 
A patient for several years at the Skin Hospital, 
she was admitted into St. George's, under the care of 
Mr. Pollock, in June, 1864. The following woodcut 
shows tlie appearance of the part on her admission. 



Tlie mass of growth having been removed by anlputation 
it was found, bosidcB a large nmount of serosity, to be 
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composed externally of masses of fat, while its central 
part was chiefly made np of ill-formed fibrous tissue. 
In the operation for its removal, a considerable portion 
of integument was retained to cover any exposed surface 
in the event of sloughing. This occurred subsequently ; 
but notwithstanding the advanced age of the patient, who 
was over 70 years old, she made an excellent recovery. 
I have quoted this case to exemplify a line of treatment 
equally applicable to others of a like kind. To say 
nothing of the deformity, the mere weight of such a mass 
was a constant source of discomfort to the patient. 

Plastic operations for the restoration of the nose from Piattic 
lupus have been performed within the last few years by 
Mr. Hamilton of Dublin. Time however furnishes the 
only safe ground o& which to base our conclusions as to 
their success. Tried by this test the final issue, even in 
selected instances, has not been such as to lead me to 
anticipate a hopeful result from operative interference. 
In all cases of this kind we have diseased tissue to deal 
with, and hence sloughing of the part is a likely con- 
tingency — an event which mars the best operation ; for 
unless union takes place by the first intention, the con- 
dition of the patient is rendered worse than before. 
Again, there is often great difficulty in forming a proper 
septum, which, should the disease return, is almost sure 
to be destroyed. But the strongest objection is to be 
found in the fact that the new structure has finally 
dwindled or degenerated, after apparent success has at 
first been gained. 

Sometimes we are called upon to repair the ravages 
produced by destruction of tissue in the lips, over which 
the saliva is always dribbling. In such a case our first 
endeavours should be directed to promote cicatrization, 
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an obstacle to which is often to be found in an offending 
tOQth. A well marked case of this charactei was that of 
a man advanced in years and who had long been an 
out-patient under Mr. Startin. After the sorface had 
healed, an attempt was made to supply the deficiraicy of 
the lower lip, which was almost wholly destroyed, by 
an artificial one formed of gatta percba and afterwards 
stained of the natural colour of the shin. This was 
attached by either end to an elastic band, which passed 
round the back of the head and serred to keep it in posi- 
tion. By the aid of this simple contrivance the patient 
conld partake of his food with comparatiTe comfort He 
was also able to icsume his work as a gardener, without 
being subjected to those personal annoytmces, which his 
former disfigurement frequently gave rise to. 
It The conversion of tlie tissues of cicatrices into malig- 
nant or allied growths is shown in the readiness with 
which keloid or warty tumours are sometimes developed 
upon them ; or in the supervention of a melanotic struc- 
ture on a mole. To this general rule lupus offers no 
exception ; and in illustration of it, I may mention the 
following case, although I do so rather to illustrate the 
principles of treatment than with reference to any special 
point in this complication : — T. E., aged 38 years, a 
healthy looking man, a patient in former years of 
Mr. Startin, was admitted, March 21st, 1866, into 
St GreoTge's Hospital, under Mr. Pollock's caie, with a 
prominent and irregular warty growth on the left cheek, 
and which had evidently arisen on a patch of ezedent 
lupus. The tumour in question was of the size of a 
walnnt, firm to the touch, and attached by a wide but 
short pedicle to the surface. It extended to the lower 
Ud, which had become everted in consequence, and en- 
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croached on the outer canthus. On the side towards the 
nose were two or more hemispherical hard scirrhous-like 
nodules, easily felt on introducing the finger into the 
mouth, a procedure which also revealed ulceration of 
the mucous membrane corresponding to the site of the 
larger mass. Inferiorly it reached nearly to the upper 
lip. The whole of the right cheek, as far as the lower 
border of the inferior maxilla, presented a cicatrized 
surface of lupus, rendered rough from cuticular exfoli- 
ation. The patient had been affected with lupus for 
.fifteen years, but the additional growth only commenced in 
the previous June. It had not caused pain or enlargement 
of the neighbouring glands, and there was no cachexia. 
The first part of the treatment consisted in excising the 
entire mass, and with it as much of the surrounding 
healthy integument as could be spared. The incision 
thus required laid bare a large portion of the superior 
maxilla, besides exposing the turbinated bones of the 
same side. As soon as this was performed and the 
bleeding ceased, the actual cautery, heated to whiteness, 
was everywhere fireely applied to the wound, which was 
afterwards filled with lint on which chloride of zinc had 
been previously spread. The after treatment I need not 
detail. In two or three days the patient was sufficiently 
recovered to leave his bed for the convalescent ward, 
and his recovery was henceforth uninterrupted.* 

Treatment of erythematous lupus. — The use of the 
more powerful caustics is inadmissible in this form of 
lupus. Should the complaint have made little progress 

* This patient, as well as the one whose nose was remoTed by 
Mr. Pollock, now (Septemher, 1866) attend the Skin Hospital. In 
neither of them has recurrence of the growth taken place, and the 
disfigurement in the ktter case is much less than might hare been 
expected. 
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TreAtment and present a good deal of redness the patient may apply 
matoiu twice a day with advantage a weak solution of nitric acid. 
npo^ rjijj^ benefit of this treatment is most apparent when 
much cuticnlar desquamation overspreads the patch; or if 
smarting pain be felt in the evening, a lotion of borax, 
a drachm to eight omices of water, and two drachms of 
dilute hydrocyanic acid may be substituted. If the disease 
be very limited and as yet in an early stage, I have fre- 
quently found that blistering the part in the first instance 
is usefid before having recourse to either of the above 
lotions. In some cases, as when the scales are unusually 
thick and removed with great difficulty, the arsenical 
powder applied over them has succeeded in rendering the 
surface smooth but still red. Internally steel is recom- 
mended, to which in chronic cases arsenic may be added. 
Cases are related of lupus ending in spontaneous re- 
covery. This is contrary to all I have ever seen of the 
disease, which, left to itself, instead of inclining towards 
improvement is distinguished by an opposite tendency. 
It may happen that for a while this affection may remain 
stationary, as in the tubercular form, but it is contrary 
to experience that the tubercles should of their own 
accord disappear ; indeed, I would rather say, that the 
degree of relief to be expected or attained in lupus is 
proportioned to the period at which the remedy is applied, 
and not to any inherent property it possesses to become 
exhausted or to wither away. The plan which is some- 
times recommended, of treating the disease by consti- 
tutional measures alone, as cod liver oil, and at others 
by local means only, can scarcely apply to a complaint 
which differs so much in its symptoms, progress, and 
issue, and whose course itself is so liable to vary. 


CHAPTER XIV. 

ALOPECIA. 

Of the various diseases relating to the skin there is 
scarcely one so sparingly alluded to as alopecia. It has 
attracted little attention even from Eayer, extensive and 
accurate as are his researches on most cutaneous com- 
plaints ; while an equally meagre account is rendered by 
Gibert, Devergie, Hardy, and other contemporary and 
subsequent writers. This omission is the more remark- 
able if we. may judge of the comparative frequency of 
the disease — ^a frequency which there is no reason to 
suppose is greater in this conntry than elsewhere. 

Cazenave appears to be the only one who has given a 
good description of alopecia, which he has done under the 
name of vitiligo of the scalp. Willan's porrigo decal- 
vans is rather the baldness following herpes tondens, or 
porrigo scutulata, and does not perfectly apply to this 
disease. 

The alopecia which I am about to consider is that 
which is commonly called alopecia circumscripta^ or 
areata. 

Alopecia circumscripta may be defined to be a non- General 
contagious malady, occurring in the form of white ivoiy "** "* 
patches, smooth, frequently shining, and ending abruptly . 
in a circumference of sound unbroken hair; sudden in 
its advent, preceded mostly by no pain, uneasiness, nor 
discolouration of the affected part Indeed there is, in 
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Ratio be- 
tween the 
sexes. 


Age of its 
occiurenoe. 


moBt cases, a want of sensation in the patchesi so that 
redness is not readilj excited bj scratching or rubbing 
them, and the disease is therefore oommonlj nnperceiYed 
until it exists with all its characteristics complete. 

I fbmid among the cases recorded at the Skin Hos- 
pital during two years, in Mr. Startin^s practice, a total 
of 60 cases of this complaint, commencing from the 
1st of January, 1862, and ending on the 10th of Decem- 
ber, 1863, viz., 31 in the latter and 29 in the former 
year. Of this niunber 37 occurred in the female and 
23 in the male; and deducting 2 of the one sex and 
3 of the other as instances of general alopecia, we have 
35 and 20, or an excess much above a third, in the 
relative proportion between the two sexes. 

On analysing the above numbers as to the period of 
life — reckoning an interval of five years to the age of 
45 between each period — ^we have. 
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53 

33 

20 


The ages of two of the female patients were not given 
in the register, and the number is therefore reduced to 
33 instead of 35. 

It is curious to observe in the above table the large 
number of cases between the ages of 5 and 10 years, 
being twice as great as that between any other interval, 
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and also the ezcessi that of 13 to 3 of the female 
over the male. Moreoyer, out of 53 cases, 25 occnrred 
between 5 and 15 years of age; 19 of these were females. 
Again, we perceiye in this sex, beyond the period of 
puberty,^ a decUne in the proportion of cases of alopecia, 
until the time at which the catamenia are about finally 
to cease, when the number is slightly augmented* No 
such marked difference exists in the nude. Between the 
ages of 25 and 30 years, however, the ratio in this sex 
is as 4 to 1 compared with the other ; but then it should 
be remembered that it is at this intenral, when perma- 
nent baldness frequently shows itself in men. 

Circumscribed alopecia, as its name would infer, is Conne. 
generally limited at its origin to a single spot, but ex- 
hibits great variety in its progress. Beginning usually 
without pain or any other premonitory symptoms it 
more frequently selects the occiput, but may commence 
equally in the temporal or frontal regions. The patch, 
small at first and mostly circular in shape, enlarges at 
its circimiference, and after having attained the size 
of a florin or upwards, in certain instances, remains 
stationary, at least for a time. In other cases different 
patches are evolved in succession without coalescing 
with each other, until the entire scalp presents a series 
of bald circumscribed spots, varying in size from one 
to three or more inches in diameter; or the disease, 
unchecked, may so involve the whole scalp as to 
leave it entirely destitute of hair ; or it may extend 
to the entire frame and render it smooth and white as 
an ivory balL 

I have said that the disease is commonly unattended 
by pain or any previous symptom. In a few cases, 
however, patients have stated that the part about to 
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become the seat of the compUint has been of a red 
colour, and painfiil as if braised. This oonditioii, also 
noticed by Hardy, is confined to the scalp and soon 
passes away, and the akin resamea its oatoral or even a 
whiter hue. 
Cgm^ki- Although alopecia is apparently of spontuieons origin, 
it will be found, on inquiry in the young subject, to be 
often connected with the presence of ascarides; and at 
a later age in girls, with irtegnlar or imperfect men- 
struation, or lencorrhcea; or some distant gastric or ente- 
ritic irritation. Sometimes it succeeds to the emptiTe 
diseases of childhood, especially scarlet fever. Another 
symptom, not unlrequently present, is serere head- 
ache of a periodic character generally, and confined 
to the forehead. In no instance that has come to 
my knowledge has the disease been hereditaiy or con- 
tagious. 
MieraKoin- I^ ^^ examine with the microscope the hair during 
^Jj^P*^ the decline of the maUdy, a marked alteration will be 
seen to have taken place in the bulb. This becomes 
gradually attenuated, and reduced in the ultimate stage 
to a fine point, as the annexed diagram shows (see 
figs. 1, 2, 3). Thb state may be observed in the greater 
number of instances, and I believe it to be a' veiy con- 
stant result. Sometimes the hair bulb will appear only 
stunted, and to have lost much of its globular shape ; or, 
more rarely, a number of projections, like the ends of a 
brush, arise from its wasted or shrunk extremity (fig. 4). 
In a more advanced period of the compUint, the hair 
itself undergoes a change. It loses its smoothness of 
surtace and the fibrill% are readily broken. 

If we turn our attention io the modiBcadons that 
ensue in the process of recovery, we discover an opposite 


cODdition J and here too the bulb is mainly affected. BUeroKo- 
It aasumea by degrees its normal character and Bbspci qipcu. 



wliile the hair at this early stage is &r below its natural 
size. (Figs. 5, 6, 7, 8.) The latter appears, when 
viewed through a high power of the microacope, as a 
simple dii^honoiu cylinder, without any central canal. 
For some length of time during its growth the new hair 
is readily distinguidiable from the old, ao much finer 
N 2 


and lighter is it. After the age of 25 years, it commm 
first reappears of a white colour, which ia gradually 
replaced by tliat of the natural tint. In the case of a 
young man eighteen years old, a patient at the Hospital, 
thifl whiteneaa waa very apparent. 


I 
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An opinion lia.s been entertained that alopecia is a 
parasitical affection. Bazin supports this view, and 
has given to the disease the name of " tinea pelagra." 
Hardy, in like manner, describes it as characterized by 
a cryptogame, named, after its discoverer, the " micro- 
sporon Audooim"; and believes in its power of contagion. 
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On one occasion onlj as far as I am aware^ has the para- 
site been detected in England, viz., by my colleagaei 
Mr. Hutchinson** This may possibly have arisen from 
an OYcrlooked pityriasis or complication with herpes 
cirdnnatus, and the subject needs further investigation. 
Even in those cases of general alopecia in which the com- 
plaint is still spreading; our researches have been fruit- 
less as far as they relate to the discovery of a fungus. 

I am of opinion that alopecia should not be considered 
a parasitical disease. So rare is it in any £eunily to find 
the complaint involving more than one individual — a 
result hardly to be expected in any affection of truly 
parasitic origin, such as herpes drcinnatus or fEivus. 
PityriasiB versicolor may be quoted as an exception; 
but in this disease the parasite is generally recognised 
without difficulty. 

There are probably few cutaneous complaints which Progoona, 
tax to a greater degree the patience of its subject than 
alopecia. Many weeks, and sometimes months, will 
elapse ere any sign of recovery is indicated; nay 
more, the disease sometimes continues to gain ground. 
Despite these drawbacks the prognosis may generally 
be held to be favourable, modified in some measure by 
the patient's age, and still more by the duration of the « 
complaint. 

The treatment will be best considered when I come Traatment. 
to speak of that adopted in the cases hereafter to be 
considered. It should resolve itself into general and 
local. The former should on no account be neglected, 
as the constitutional causes which influence the disease 
will otherwise remain unaltered. In most cases steel, 
in conjunction with iodine, will prove a valuable remedy ; 

* Tranioctions of the Paihohgieal Society y toL ziii 
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and in protracted cases, whether in early or in adult fife, 
advantage will be derived from the exhibition of arsenic 
in small doses. The local treatm^at consists in the appli- 
cation of stimulants to the affected snr&ce. If, for ex- 
ample, the denuded part be small, and confined to two 
or three patches, they should be painted about once in 
a fortnight or three weeks with a blistering fluid, and 
allowed to remain undisturbed until the irritation that 
results has subsided ; while in the intervals betwe^i the 
application, the patient should be directed to apply some 
such ointment as the compound sulphur ointment of the 
Hospital Pharmacopoeia, which consists of half a dtachm 
of sublimed sulphur, ten grains each of the white pre- 
cipitate of mercury and the sulphuret of mercury with 
sulphur ; mixed with an ounce of cerate and four minims 
of German creosote. Sometimes, in Ueu of this, the 
compound mercurial ointment is used, which contains 
an ounce of lard, five grains of the white and five of 
the red precipitate of mercury ; and to this is frequently 
added four or five minims of croton oil. In many cases 
one of these local measures is alone sufficieiit. J£ not, 
the ointment should be made use of only at night, and 
in the day the patient sponge the surface with the tinc- 
tura lyttae, either diluted simply with water in the pro- 
portion of half a drachm to an ounce ; or the tinctura 
lyttsQ may be added to a like quantity of the compound 
sulphur lotion ; or to an ounce of water with the addi- 
tion of a grain of the bichloride of mercury. When the 
patches are numerous, only a few should be painted at a 
time ; and if the disease extends over a large surface, it 
will be enough, instead of bUstering, to apply a mustard 
poultice occasionally. 

Alopecia is seldom complicated with any other disease. 
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In only one case of 60 have I known thi^ happen ; and 
this occurred in a boy, who was also the subject of 
eczema. 

T. W., aged 10^ years, the third of seven children, vas 
admitted an ont-patient, nnder Mr. Startin's care, Feb. 5th, 
1862. Eight months preyiooslj two small and bare patches 
were noticed— one on the forehead, the other on the left temporal 
region, which continned slowly to increase, nntil they reached 
the size of a shilling. He was the only child aflfected with this 
complaint For several months prior to his admission he had 
snfiered from headache. He was ordered to take half a tea- 
spoonfnl twice a day of the mist, hydrargyri co., contuning for 
a dose ^th of a grun of the bichloride, and ^th of arsenioos 
add: to apply the ung. snlphur co. before going to bed; and to 
nse daily the lotio sulphur co., with the addition of the tinctura 
lytts. Notwithstanding this treatment, new patches became deve- 
loped, untQ they reached eleven in number; the last appearing in 
October, 1862, and the largest, whidi was two and a half inches 
in diameter, occurring on the occiput. In the course of three 
months from his first attendance the hair began to grow on some 
of the smaller patches, commencing at their circumference, although 
the disease was spreading in other parts. No change was made 
in the treatment, which lasted until March, 1863, a period of 
thirteen months. The affected places were blistered on his first 
admission, and on four or five subsequent occasions. In the 
following June, hair was growmg from all the patches; and in 
October, the scalp was well covered. 

Another case is that of 

A. D., aged 20 years, who became a patient at the hospital on 
the 4th of June, 1863. The alopecia was only of two months' 
duration, and eight or nine bald patches were visible on different 
parts of the head ; the smallest was equal in size to that of a 
threepenny piece, and the largest to that of a penny. They were 
principaUy seen in the back and sides of the scalp. For the last 
two years she had been very liable to headache, and lately had 
lost much of her hair. A year ago she had an attack of measles. 
The patches were blistered in the usual manner, and she was told 
to apply at bed-time, with the friction of a tooth brush, the same 
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omtment as in the preoeding case; a mixture of iodide of iron 
likewise prescribed twice a day. In the coarse of a fortnight 
hair coold be seen on some of the patches, and this was aooa 
followed by its appearance on the rest The remedies were con- 
tinned for two months, at the end of which time hair was beiDg 
eyerywhere developed. It was not nntil the ensuing December 
that I again saw this patient; her hair was then qnite restored, 
except in one patch towards the ocdpnt, where only a sliglht dif- 
ference conld be seen. 

The treatment adopted in these two instances will 
serve to illostiate that which should be generally pur- 
sued in similar cases. With respect to general alopecia^ 
which, I belieye, differs from A. areata only in the 
greater extent of snrface inyolyed, the prognosis is less 
ikvpnrable than in the circnmscribed variety. Several 
instances of this disease have occnired to me — one of 
only a yearns duration, which was produced by no 
apparent cause and was almost complete. 

The local treatment of general alopecia is essentiallj 
the same as in the other and more common form, save 
that, extending as the disease does over the greater part 
of the bodj, the ointment is to be fhrth^ diluted with 
an equal amount of cerate. Blistering in the ordinary 
waj is inadmissible, but benefit may be expected from 
the internal and continued use of arsenic and iron. In 
cases of longer duration, when several years have elapsed, 
no favourable opinion can be given as to the likelihood 
of recovery. 
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CHAPTER XV. 

ACNE. 

One symptom proper to acne is expressed by its Dofinition. 
derivation (a, non, and Kvawj radere)^ viz., freedom from 
itching; but this must not be taken in a sense too abso* 
Inte^ as in one of its varieties at least, no such complete 
immunity is obtained. 

Acne is generally described as an eruption of pimples 
or '' vari/' seated on the &ce; neck, or shoulders ; veiy 
chronic in their course, and ending in resolution or im- 
perfect suppuration. A more extended signification 
than this may, however, be given to it. Thus it may 
imply simply an increased secretion of the sebaceous 
follicles, or their inflammation ; or we may have super- 
added to the ordinary eruption a varicose state of the 
capillaries of the skin, with or without hypertrophy of 
the tissues. 

The varieties of acne are the following: — ^acne simplex 
vel punctata, acne indurata, acne rosacea, acne sebacea, 
and acne syphilitica. Under the general term acne are 
comprised by some authors molluscum, acne varioloide, 
and sycosis or acne mentagra. Its coexistence also with 
chloasma, herpes, &c., has been noticed by Bayer, but 
this complication may be regarded as accidental. 

Acne commences at and after puberty, and rarely 
shows itself as a primary affection beyond middle age. 
It is one of the most frequent complaints incidental to 
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the young adult, and equally coimnon to either sex. 
Little difficulty is experienced in its recogmtion. The 
peculiarity of the eruption ; the state of the akin itself, 
which from the activity of the sebaceous follicles, lias an 
unctuous or greasy aspect ; the numerous black points 
at the extremities of the follicles; and lastly its situation, 
render the diagnosis of acne in most instances an easy 
task. 

Various opinions have been expressed with regard to 
the causes of acne. The subjects of it, if young, are in 
good health otherwise. Unripe fruit, or great indulgence 
in beer or spirit ft-ill produce it, or insufficient diet ; and 
in girls it ia commonly connected with some irregularity 
of the menses. Venereal abuses may give rise to it, 
and there is little doubt that some of the worst instance 
of acne indurata are occasioned fey masturbation. Acne 
rosacea is sometimes hereditary, and in those who arc 
thus by nature predisposed, the disease is readily induced 
by any excess at the table, or even exposure to cold and 
wind; or it may be derived from artificial heat, as in 
cooks, smiths, and that numerous class who are con- 
stantly exposed to vicissitudes of temperature. The 
origin of t!ie word " rosacea" and such terms as " brandy 
face," "grog blossom," which are commonly applied to 
it, might seem to imply that it waa almost limited to 
those accustomed to deep potations of wine or other fear- 
niented drinks, but the complaint has no such exclusive 
restrictions; the moat temperate even are not exempt. 
Patients who suffer from clironic disease of the liver or 
from hffimorrhoidfl, are more than others susceptible. 
Acne rosacea is abo occasionally met with in women, at 
a period of life when the catamenia ai*c about finally to 
cease, and Gibert notes its frequency more particularly 
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at this age &om the use of cosmetics. Sometimes it 
appears, and that in an obstinate form, during early 
menstmation. 

Much will depend upon the length of time that the Prognosis. 
disease has existed, and in no case should the patient be 
led to expect a rapid recovery. Acne simplex will some- 
times be very intractable ; but in this, as in acne rosacea, 
provided there be no hereditary tendency or hypertrophy 
in the latter, a favourable issue may be anticipated. In 
acne indurata of a severe kind, a long period will some- 
times elapse before any decided benefit is produced. 

In considering the diffiorent agents for the treatment Treatment 
of acne, we must be guided by its variety, cause, and 
duration ; and where there is sufficient reason to attribute 
it to any continued error in diet, or to amenorrhoea, or 
ascarides, or other influences, the general state of the 
health should be regulated accordingly. The diet should 
be strict, and beer, or acid fruits, or salads, especially 
avoided. If the long^accustomed stimulus of alcohol 
has been suddenly withdrawn, it will be in general 
advisable to return to it in moderate quantity. The 
internal use of steel, and the addition of a purgative, 
will commonly fulfil the requirements demanded by 
general treatment. Arsenic is seldom required in acne 
indurata or punctata, and not at any time in the other 
varieties. 

Local measures play no unimportant part in the treat- 
ment of acne, but great care is necessary that they be 
not too stimulating. A lotion containing firom two to 
four grains of the bichloride of mercury, half an ounce 
of- rectified spirit, and seven ounces of rose water will 
prove useful. At the Skin Hospital, the practice is to 
administer a weak solution of the bichloride and bisul- 


phnret of metcaryi this will Iw found advantageous 
in acne, even in the chronic stage of the indurate 
variety. Snlphor is also very serviceable in acne, and 
may be used in several ways. Ae a lotion it shonid 
be largely diluted. Sometimes, in plaee of sulphnr, 
a lotion of bismuth answers extremelj well in com- 
bination with merctuy — a drachm of the trisnitrate 
of bismnth, five grains of the bichloride, a drachm of 
spirit of camphor, and eight ounces of water. Among 
ointments, I may mention those composed of enlphnr or 
of mercury, which are to be lightly smeared over the 
■pat once in the coarse of twenty-four hours, and that at 
night before the patient retires to bed. 

Before applying any of the above preparations, tiie 
patient shotild make use of a rough towel dipped in 
water as hot as can be borne, and thus by opening the 
pores of the skin cleanse the surface of any sebaceous 
matter that may have collected. In acne punctata lie 
would also do well to rid the sebaceous follicles of their 
overcharged contents by making pressure at their sides 
with the finger nail, when a littie cylindrical yellow mass 
will escape. Any small pimples already on the verge 
of suppuration should be opened with the point of a 
lancet, or if of larger size, touched with the acid nitrate 
of mercury. To remove or diminish the increased capil- 
lary secretions, when this exists in a marked degree, 
various means have been devised. Among the best is 
strong nitric acid, painted over the part with a fine ^^ass 
brush, and then immediately absorbed by blotting paper. 
In the course of a few days the capillary vessels will be 
seen to be considerably diminished in number as well 
ae in size. A repetition of the same acid may be em- 
ployed to any spot that has not already showed signs 


of disappearing. When acne invades the ohin, the latter 
is apt to become aoie and painful. Neligan snggeste in 
lien of soap for those who shave, a saturated solntion 
of the bicarbonate of soda, and an equal qnanti^ of 
olive oil. In the treatment of acne sebacea, Biett advo- 
cates the vapour dooche, to be nsed for a quarter of an 
hoar on each occasion. This has the effect of softening 
the crosts and causing them to disappear. Hardj, in 
like cases, recommends the nse of an ointment of the 
peroxide of iron. 

Such are oar chief remedies for the relief of acne, 
which in most respects are similar to those alluded to 
bj Cazenave and Gibert. Biett, an acknowledged 
aathori^ in all that concerns the skin, pronounces in 
&voar of the iodaret of mercurj'' in acne indmata. It is 
however seldora resorted to in this conntry. 

Vanetiea of acM. — AcM simplex is distinguished hj Acna 

an eruption of pimples, varying in size from a pin's bead "^^^ 

to a pea, and scattered over the npper part of the bodj. 

In some cases it is limited to the &ce — the forehead, 

nose, and cheeks being nuunly attacked ; or it may at the 

same time appear on the sternum, or the shoulders, or 

between the scapulsa ; and in the latter situation, by no 

means an infrequent one, its existence is often not detected 

by the patient. The pimples are hard, shining, and red. 

They arise in successiTe groups, and each pursues &)t 

the most part an independent course. Often they may 

be felt as little kuota or tubercles embedded in the skin, 

wliilc the larger and more promiitent are observed in 

vuioDs stages of development. Among Home of the 

tairlier pimples after a few days, Uttle yellow spots may 

be frequently seen at their summits, indicating matter 

beneath j but if this be let out, only a drop or two of pus 
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escapes, and the size of the pimple is scarcely diminkihed. 
It retains for a considerable time its hard circumference 
or base, and changing in some cases to a darker colour, 
as in acne indnrata, slowly disappears. Many of the 
pimples do not snppmntte, and in others the pustular 
stage is delayed for several weeks. The intermediate 
skin is scarcely if at all affected. 
Acne Interspersed in the eruptions just described, and in- 

punctata. ^^ ^ almost all the varieties of acne may be generally 
noticed numerous black points or specks. These are the 
openings of the sebaceous follicles, loaded with secretion, 
and rendered black firom exposure to the air. The dark 
points in some cases are hardly raised above the level of 
the skin. It sometimes happens, if the follicles inflame, 
that two or more will unite, and thus form a goodneufled 
pustule ; and in a few instances I have seen a number of 
hemispherical pimples close to but distinct from one 
another, and each surmounted by a black speck. 
Acne In acne indurcUa all the symptoms are aggravated, 

indnrata. 

and the complaint is characterised by an indurated state 
of the pimples and their confluence in lines or furrows. 
The disease shows itself at a later age than the pre- 
ceding, generally between the twentieth and thirtieth 
years ; is remarkably slow in its progress, and oftentimes 
produces great personal di^gurement It is frequently 
combined with the other kinds of acne, as acne simplex 
and acne punctata. When suppuration has taken place 
in the pimples a small cicatrix is sometimes left, 
surrounded by a hard livid or purple base. 
AcnjB Acne rosaoeay the couperote of French writers, is more 

rosacea 

allied to erythema, and differs in many respects from the 
former varieties. When witnessed in early life, not 
that it is usually a disease of this period, it is sometimes 
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severe, and involves the greater part of the face, to which 
it is always confined. In most cases acne rosacea is a 
complaint of middle life, and in women is generally 
worse at the catamenial period* The redness, firom 
which it derives its name, is at first perceived only after 
meals, and limited in the early stage to a single small 
patch generally on the nose; this colour becomes by 
degrees permanent It is less observable in the morning, 
bat assumes a brighter tint towards evening, and is 
increased by hot drinks, as tea or spirituous liquors, or 
by excitement, or by the warmth of a heated room. A 
burning or tingling sensation is experienced when the 
patient approaches the fire. Pimples, around the base of 
which the colour is always intensified, spring up, indolent 
in their nature and tedious in attaining maturity. In 
nearly all cases, immediately beneath the skin, and most 
evident in the vicinity of the pimples, are numerous 
dilated and tortuous capillaries. The disease, peculiarly 
liable as it is to relapse, at length becomes confirmed. 
The skin no longer glides beneath the fiinger, but with 
the subcutaneous tissue feels hard and thickened; and 
finally that hypertrophied condition is beheld, which 
betrays the complaint in its ultimate stage. 

Acne sebaceaj although narrated in detail by most Acne 
foreign authors, is sparingly alluded to by our own. I 
shall principally follow Hardy in his account of this 
affection, which, rare in this country, first attracted the 
notice of Biett. It is described as occurring in one of 
three forms— acne s4bac^e fluente, concrete, and com^e. 
In the first of these, the sebaceous matter is in a fluid 
state, and constitutes an unctuous covering on the surface 
of the skin. The secretion is unattended by pain or 
itching, and is often abundant. It occupies the same 
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It is 


(Hardj, Midadia it la Ah, i:oo K«; 1S5&) 

.A^CHt wnrJtiTiiriiii lias bo fep"^ flat of 
■K«e gmeni on the fofdmd, tHi k 
iht Arjoi^oB woi dmt. The pimplei are d iiynHfJ m 
gfKHifB or more wideljr acaiiricdj and are addoi 
loped nmiiltaiieoasly. When thej |auujBd to 
mdotk flnall Ihuhii acifaa are fbnnedy and a minn 
remains at the Bommit. After this has healed a drenlar 
and depreased ciratriy is left, aroond which is seen m 
dark red or coppaHX>loiired areola. Another qn^qitoni 
denoting syphilis is the ahsenoe of that oily secretion 
iHiich is so geneml an accompaniment of 
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STCOSIS. 

The origin of the word sycosis is firom the Greek 
avKov^ a fig^ the pulp of which it was thought to re- 
semble. I need scarcely say that no such similarity as 
that implied from its derivation is in any way offered by 
the disease ; but it is, nevertheless; sometimes expedient 
to retain a name which has come down to us from ages, 
although possessing no other claim than that of antiquity 
for its support. Sycosis was known as far bade as the 
time of the. younger Pliny, who mentions the complaint 
as an epidemic in different parts of the Empire, and very 
severe in the higher ranks of the Roman nobility, among 
whom it produced the most extensive ulcerations and 
disfigurement The treatment, if we may credit the 
same authority, that the patients received, was of a kind 
little likely to improve their personal appearance or 
arrest the rapid progress of this malady. 

Sycosis is classed by English writers with the pustular 
diseases of the skin. It is nearly related to acne, and 
should be regarded as a disease of the hair follicle. It 
may terminate in resolution or suppuration; or, as a 
final result, it may occasion an obliteration of the follicle, 
and leave permanent baldness of the affected part In 
France sycosis is deemed a parasitical affection, depen- 
dent on a parasite which is described as similar to that 
of tinea tondens. In support of this theory it is alleged, 
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that caBca occnr in which sycosis and tinea tondena have 
been found in the aanie family, or even in t!ie same 
person. But the inference thus sought to be deduced 
is hardly warranted, from the rarity of the coexistence 
of these complaints ; and is, moreover, opposed by tlie 
difference of locality which eacli variety of fangufl pre- 
sents. No instance has come under my notice which 
could at all establish the identity of these diseases ; and 
even its contagious character would appear to rest on 
a solitary examjilo recorded by Foville, which is fre- 
quently quoted. My own observation of the disease, in 
so far as it relates to microscopical inquiry, has led me to 
the belief that, in this country at least, sycosis is seldom 
attended by a parasite ; and I qnito share the opinion of 
Ilebra, that the presence of a fungus should be con- 
sidered accidental, and not an essential condilioti of the 
complaint. 
MieroKopi- The accompanying drawing of the cryptogame repro- 
MCE^fThe SGOts one of the few instances in which I have been 
"""""" able to discover it. Tiic s]>ore8, whicli abound in 
myriads, ni-e small, and in shape circular. The parasite 
is remarkable in being limited to the sheath of the hair, 
wliich, as well as the root, it surrounds ; but it never 
appears above the skin. Gruby first discovered it, and 
in ilia memoir he mentions the lilamcnis connecting the 
sporules as extremely thin, and granulated internally ; 
the filaments are also seen to divide at various nnglea. 
The fungus is chieily situated between the root of tlie 
hair and its follicular wall. 
Simmion. The hairy portion of the face is tlie usiuil locally of 
syeosis. Not commencing before puberty, it is peculiar 
to the male sex, in whom it occupies jtart or the whole 
of the upper lip ; or the exposed Sclmeidcrian membrane 
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of the nasal Beptom ; or the chin, whence the name of 
mentagra, by which it is best known- ahroat!. Some- 
tiroes the sides of the face which are covered by the 
whiskers aie the aeat of this eruption. Rarely does it 



affect the eyebrows; and in one case only have I noticed 
the complaint to occnr on the upper and back part of the 
neck, adjoining the occiput, and therefore clothed with 
short hair : in this instance it was found to coexist with 
sycosis of the lips and chin. A variety is referred to by 
Batenian, under the name of "sycosis capillati," and by 
Alibert as "pian ruboide": of these hinds no example 
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has passed under my observation, nor yet of sycosia in 
the female, as narrated by some authors. 
STmptanu. A feeling of heat and tension, rather than pain, is 
experienced in the part before the eruption appears. 
The surface is at first red, and a few pimples or tubercles 
are commonly developed ttpon it, which increase the 
former irritation. Some of the pimples are penetrated 
in their centre by a hur, and at this spot a speck of pas 
is often perceived, which extends, until the greater part 
of the pimple becomes converted into a pustule. The 
swellings are ttsoally indolent, and alow to suppurate ; 
and when the latter stage is reached, the scabs are 
mostly dark yellow, and collect together the hair at the 
roots. The cruBta are likewise very adherent, and diffi- 
cult of separation, particularly those that are traversed 
by hairs. After their removal, tubercles of good sise 
frequenUy remain, showing the apertures from whence 
the hiur bulbs have been extracted, and which are in 
consequence generally smeared with blood. Towards 
the border of the patch, the crusts more resemble those 
of impetigo, and are emaller and less firmly attached. 

Sycosis fuQy merits a place in the list of relapsing 
complaints ; but great uncertainty prevails as to locality 
and time in its return. Sometimes the patient will 
affirm, that he has not been wholly free from it for 
several years; more frequently it recurs after a few 
months, or in the antunm, aud among the early symp- 
toms we may detect a white scurf enveloping the roots 
of the hair. 

Great diversity of character is exhibited by sycosis, 
according fi.-t the diBe-fific i« acute or not, Soiiiclimos the 
tubercular cundilioii is that which is most evident: the 
surface appi-'ar« uj coiisint of a lat^c duster of tiibcrclefl, 
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which, although unequal in size, are seldom any of them 
larger than a split pea. They cause mach irritation, 
and often give rise to considerable discharge. In other 
cases the tubercular element is less manifest, or absent, 
even from the commencement. Many instances of the 
latter are met with in which the disease is confined 
to a space not exceeding a sixpence in diameter, 
especially on the upper lip near the middle line. The 
part affected is of a reddish colour, slightly raised or 
swollen, and partially covered with small thin and 
yellowish crusts. A few pustules may be occasionally 
observed, each containing one or more hairs. An oozing 
of moisture takes place rather than an actual discharge, 
which is mostly perceived after a night's rest Small 
as is the extent of surface involved, the disease some* 
times becomes a source of great mental annoyance to 
the patient. It shows little indication to spread, and 
wiU continue stationary for many months, or even years. 
In chronic sycosis it is not uncommon for collections 
of pus to form, which produce a partial but permanent 
loss of hair. In these cases, smooth and bare patches 
are seen, varying in size from a threepenny piece to the 
palm of the hand. Sometimes a single spot of this 
kind occurs, at others there are several, and they may 
be situated on either side of the &ce, or below the chin. 
Whatever their extent, the intervals between them are 
occupied by apparently sound and healthy hair. In less 
advanced instances, a few straggling hairs are frequently 

a 

found on the patch. Another result of confirmed sycosis, 
and one equally characteristic of the complaint, is an 
induration or thickening of the affected part. This is at 
once manifest to the touch ; and in colour it partakes of 
a dark red or violet. 


I9fj ^^L^•^;^- 

8yoc«tB mar nm m npid cooise, as in d>e fidlowing 
ezjunple, which I had an of^Ttimhy of seeing. On the 
Srd of Feb., 1S82, tliere came to tLe Skin Ho^tal, 
lUiiier Hr. 8urtin, « mao, 30 jeais of age, emploved in 
tlie Ejondoo Dtx^s, with ^coeiB of ibe lips, chin, and 
i-.i'h^ of the &ce, which were odc mas <^ crnsts and 
ulc«n. AVhen some of the scahs were detadied, nn- 
healthy gmnnlatiOTis were exposed, diachaiging a diick 
and oSenaive secretion. He was in great pain, and 
conid only with difficnltr open his mootb. This was 
the first ootbreak of the disease, which had onlj existed 
three weeks. 

Sjcosis may be Bypbilitic. It is sometimes difficult 
to diagnose cases of this kind, which are far from being 
common. Not only do they present a nmnber of iiregolar 
tubercles on a dark or dnll red gromid, with an outline 
more or less serpi^ons, but we may often note a sns- 
piciouB sore, depressed in its centre, near the margin of 
the lip, or on its macons surface. They are, moreover, 
seldom painful, nnlees irritated by exposure to a cold 
wind. 

The diseases of the skin which are most likely to 
be mistaken for sycosis are the following: — 1st Acne 
rosacea. This, although it may appear on the chin, is 
seldom confined to it, and more generally occupies the 
cheeks and nose. The same redness is manifested in 
either eruption, bat the pimples of acne rosacea are less 
disposed to suppurate or to be snccceded by thick cmsts ; 
and, again, while the one complaint is unknown in 
women, the other is not so frequently observed in men. 
2nd. Impetigo, to which it bears a close resemblance 
in many cases, and with which it is often confounded. 
Both select the same locality, but sycosis is rather a 
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tubercular complaint ; its crusts are more raised and of 
a darker colour, and that hypertrophy of the cellular 
tissue beneath, which commonly attends sycosis in its 
later stage, is seldom seen in impetigo*. 3rd. Syphilitic 
rupia, when it attacks the exposed mucous surface of 
the nose, or occurs on the chin or lips, may be mistaken 
for syphilitic tubercles. In the latter situation the 
diagnosis is sometimes obscured by these parts being 
covered with hair. It may be of service to remember 
that the scabs of rupia mostly conceal unhealthy ulcers, 
and the secretion is dark and offensive. In other cases 
we find a group of closely-set, smooth, shining tubercles, 
of a pale red colour, which are truly syphilitic. 

We must not judge from the apparent severity of the Treatment 
attack of its probable duration under treatment, for while 
some cases are confessedly obstinate, a large proportion 
are benefited, and that speedily, by appropriate means ; 
indeed, the narrower the circle of the disease, the more 
difficult is it oftentimes to overcome. In all instances 
which implicate the lips and chin, the hair of these 
regions should be clipped as closely as possible with short 
scissors, and the razor discarded imtil complete recovery. 
Cleanliness is very important, and simple warm water or 
thin gruel is required to soften and so assist in clearing 
away the crusts and their secretion. The local treat- 
ment should be modified by the acuteness and extent 
of the eruption. Thus, if the latter be painful, widely 
spread, and, as in the case above quoted of the dock 
labourer, accompanied by offensive ulcerations, a large 
bran or linseed-meal poultice, containing a small quantity 
of sulphur should be constantly applied. The violence 
of the attack will thus be greatly lessened in a few days ; 
and when this point is gained, it will be enougli to sub- 
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tobcr n of the skin to Bubeide^ or the part may be 

t i d with glycerine, or covered with a soft poultice^ 

tir odge any crusts. The next step is to apply, 

b ig and evening, an ointment of mercury, or a 

It of the same mineral, in which case I prefer the 

tl ride, in the proportion of two grains to an ounce, 

i drachm of eau de cologne added to it. Sycosis is 

^>ntly relieved in this way in the course of three or 

'iveeks, nor does lasting baldness take place if the 

'. are thus treated instead of being allowed to £eJ1 

• .t has been said that while under treatment the use of 

razor should be given up, as being a source of irri- 

^ion to the skin. If during recovery this be imprao- 

Able, the patient should be advised to employ, instead 

^ ' the ordinary soap to shave with, that which is manu- 

ictured by the name of juniper tar soap ; and if this be 

iOt procurable, honey soap; either of these kinds is 

ess hurtful than that generally used. 

In syphilitic cases we must trust to the internal 

Iministration of mercury and the iodide of potassium. 

Q improvement is generally of a slower kind than in 

other varieties. Similar local treatment is required, 

the same precautionary or accessory measures are 

1, whether to promote relief or prevent a relapse. 


CHAPTER XVIL 

FAVUS. 

When we consider the character oifavus^ how entirely 
it stands alone among other affections of the skin in 
all that concerns its symptoms, progress, and pathology, 
our surprise will cease at the interest which Sdionlien 
awakened hj demonstrating its ciyptogamic structure ; 
or the elaborate inyestigations of which it was soon to 
become the object. There is probably no disease of the 
skin that has undergone the test of microscopical inquiry 
so much as farus, and I have only to recount the names 
of Gruby, Robin, Lebert, and Bemak, among a host of 
continental writers, who have devoted to it a large share 
of attention. In our own country, at a time when Gruby 
was still pursuing his researches, Hughes Bennett, of 
Edinburgh, followed closely in the same path ; and in a 
paper which he communicated to the Boyal Society of 
Edinburgh, was the first to give us a clear and accurate 
account of its peculiar method of development. 
Ooneral As soon as it is capable of being recognised by the 

cbiuucten. 

eye, favus is seen to consist of a light-yellow or brim- 
stone-coloured crust, not exceeding in size a millet seed, 
and oval or circular at its periphery. Sometimes it is 
pierced by one or more hairs, which are generally in 
their direction oblique. Partially embedded in the 
skin, its upper surface quickly rises to ^ level with the 
epidermis, with which at its circumference it is closely 
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connected ; it is at first flat, and soon becomes slightly 
concave. Increasing in diameter, its concavity deepens, 
and acquires a lighter colour in the centre, and is further 
distinguished by a series of concentric rings. Should the 
crust be detached at thia stage, its under surface is found 
smooth, convex, and covered with moistened cuticle; 
a drop or more of blood may follow its removal, but 
otherwise, and if separated with care, the cutis is only 
somewhat reddened and depressed, and in a few hours 
regains its natural elevation. In some cases, after the 
crust has been thus detached, a small button-like pro- 
jection will be observed on the surface. A new crust 
soon takes the place of the old; but should the latter 
be undisturbed, in the course of a few days it will have 
arrived at maturity, and then farther changes ensue. It 
loses its characteristic cupped appearance, and becomes 
convex; the circles grouped around a common centre 
fade and disappear ; and then a rough and raised mass 
results, dry, friable, and fissured. By degrees, its attach- 
ment to the skin is less firm, and its base less round 
than before. At length the crust drops off, leaving only 
a dark red stain. These successive changes are best 
studied in those crusis that have remained distinct 
Where several have coalesced, they give rise to irregular 
formations. 

When favus attacks the hair the condition of the Appear- 
latter becomes completely changed, it appears dead J^' ^ 
and dull, and its elasticity is destroyed. If we examine 
a marked specimen, as in Plate VI., fig. 1, {d)j the ex- 
ternal surface may be observed to be dotted with cir- 
cular spores, which, although mostly separate, preserve 
a linear arrangement. They tend to split the hair 
longitudinally in sevj&ral places, and at length totally 
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disintegrate it. In a less advanced etagc, as in (c), 
these diaracterB are less apparent, and only a few scat- 
tered eporea are seen on the exterior. Not onlj is the 
shaft thus diseased in its entire length, bnt the bulb 
Buffers in the same or even a greater degree. The 
latter spreads, and between its projecting fibrillse are 
deposited nnmerone spores. If the disease be very 
chronic, and the hairs are allowed to &11 oat, the follicle 
is destroyed, and permanent alopecia a result. In. ench 
patches, which have become bald, the skin is thickened, 
hard, and dry. 
Appear- In gg, la) is represented a portion of a iavos crost 

meet of die , , . , , , . .. . ■ . 

enuL under the microscope. It abotmds in mycebtun, which 

consists of wavy tubes, containing several small spores 
in their interior ; between these is a quantity of exudative 
matter and epithelial scales. In (h) the spores alone are 
observed, some separate, others joined end to end, and 
others agiun, may be seen to arise firom the extremities 
of the tubes. 

A favus crust, in its early stage, is light and highly 
porous in its interior, breaks like a piece of pumice-stone, 
and crumbles to a yellow powder. Externally it is more 
compact, BO as to constitute at this part a thin and toagh 
layer or atroTna. It is in its central part that the myce- 
linm and spores abound. The stroma, according to 
Bennett, is the source from whence are derived the spore 
tubes. The latter emanating from every point of its 
interior, or rather ftom the granular mass which lines it, 
divide dichotomously as they approach the centre, where 
they break up into a number of spores. The tubes are 
cylindrical, but assume every variety of shape. The 
spores, although they differ in size, are generally 
spherical. 
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Numerous experiments have been made to propagate 
the disease by inocolation ; they have in general fiedled^ 
but the skin has become red or slightly inflamed, or only 
pustular. Bemak is stated to have inoculated successfully, 
after removing the cuticle and attaching the favus crust 
by means of strips of plaster for thirty-six or more hours. 
There can be no question that favus is contagious, but 
it is not so clear under what circumstances the contagion 
is received. Early life is one of the elements favourable 
to its development, and neglect of ordinaiy cleanliness 
is commonly assigned to be another, but this is not in- 
variable. It is during its growth, when the crusts are 
first formed, that favus appears most contagious, as 
at this period the sporules are abundant. After a time 
the crust loses its distinctive character in this respect, 
and the hair becomes destitute of spores. At a still 
later stage the scalp, supposing the hair to be cut close 
and recovery is proceeding, bears no small resemblance 
to chronic eczema, as far as external appearances are 
concerned. 

Favus is not confined to the head, but may occupy the 
extremities or trunk. Although it may attack the nails, 
it seldom includes the hands or feet. 

Favus has no necessary connexion with struma, 
although it cannot be denied that it is firequently found 
in phthisical subjects. * Perhaps there may be something 
in the cutaneous secretion in these cases, that favors 
the growth of the sporules. Again, patients who have 
already suffered from this disease are, more than others, 
liable to be attacked. Whether this be due to the 
complaint not being wholly cured, the germ of it still 
remaining, I do not decide; but the fiict remains, that 
in a severe case after apparent recovery, the patient is 
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very suliject to experience a relapse. The loss of hair 
vnW depend upon tlie state of the bair folliclea: nliet) 
the latter are obliterated, which takes place after soc- 
cessivc sttsclts, no regeneration of hair ensaes j the 
patclics remain smootli and the skin iuclastic, but in the 
lcs9 severe forma of this disease no permanent baldness 
follows. 

There arc good grounds for llio belief that fevus is 
becoming every year more T&m. At the Skin Uospilal 
it is now seldom seen. For some excellent examples 
of it in this country I am iudi^bted to the courtesy of 
Dr. Uillier, under whose care at the Iloapital for Sick 
Children in London, several cases have been admitted. 
In Paris at 8t. Louis, the disease is common enoagh, 
both among the in- and out-patients. It is, however, 
only in the lowest classes, among the children of the 
very poor and wretched, that it occurs at all. 

The actual seat of favus is still unsettled. According 
to some observers the disease commences in the hair 
follicle, and various are the changes which it is supposed 
to undergo before it reaches the surface in the form of a 
cup-shaped crust. By others, among whom may be 
mentioned Gruby and Bennett, the mycelium is received 
between the layers of the epidermis, a fnrfiiraceous dea- 
quamation of the cuticle precedes tlie crusts, and it is 
from the walls of the latter that the sponites are formed. 
What lends weight to this theory, and to me renders ita 
acceptance the more trustworthy, is tlie fact that the 
attached surface of the crust is coated with a layer of 
epidermic scales, which separate the granular mass from 
the cutis, and consequently from the hair follicle. The 
latter I believe to be affected secondarily ; and when 
the liair is finally destroyed, the change is caused by 
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the pressure acting: on the follicle, rather than by any 
primary defect in the condition of the follicle itself. 
Some authors, as Kayer, speak of favns as if the disease 
were originally postolar. This is an error. Pustules 
may coe2dst with favus, but they are quite independent 
of it. 

Favos is often stated to emit an offensive odour, which 
has been compared to the urine of cats. This may 
happen in a very advanced stage, when the patient has 
suffered the complaint to run its course, to the complete 
exclusion of all cleanliness, but it is not a constant 
result ; and I have seen favus involving the greater part 
of the trunk, &ce, and extremities, unattended by any 
disagreeable smell. When it occurs unchecked, the 
disease is generally compUcated with vermin, which 
find refuge in the fissures of the crusts ; and is further 
aggravated by pain, which the patient seeks to alleviate 
by violently scratching the part. 

The common remedy in France is epilation, as practised Troatment 
at St Louis. This mode of treatment is generally en- 
trusted to an experienced attendant, who is fiimished with 
a pair of forceps, having broad and closely fitting edges. 
Simple as the operation may appear to be, it requires some 
degree of skill to perform it properly. The hairs should 
be extracted in the direction in which they grow, and as 
this complaint renders them brittle, they will be very apt 
to break off at their roots. The extent to which the 
treatment should be .carried at a single sitting will 
depend partly on the feeling of the patient, and still 
more on the dexterity of the operator, but as a rule the 
procedure is more painful at first than afterwards. The 
time that it may altogether occupy before the diseased 
hairs are thus eradicated will be commensurate with the 


extent to vliich the complaint haa spread. The new 
baira which form are distiogiUBhable from the old hj 
their being lees brittle, and not eo wanting in lustre, 
although still smalL It ia scarcely necessaiy to add, that 
before epilation can be undertaken, the sur&ce of the 
scalp most be tboronghlj cleansed, and the hair itself 
cut qnite short. If after some days no signs of crusts 
appear, nor any remnant of the cryptogame be detected 
in the hur, the patient may be pronounced convalescent, 
but it will be as well not to lose mght of Um, for the 
spores will sometimes lie dormant for a while. A retom 
of the disease is shown by a slight redness, and a 
fiirfuraceous condidon of the scalp. In the intervals 
between the extraction of the hairs, the surface should 
be anointed with a liniment composed of sulphur or mei^ 
cory. Other plans of treatment are also in vogue abroad. 
Thus, after the head has been cleared of all cmsts, it is 
washed with soap and water. This step is repeated as 
often as is necessary, until the scalp is thoroughly clean. 
Tlie surface is then covered with an ointment, composed 
of one or two drachms of the bicarbonate of potash to an 
ounce of lard, which is applied every alternate evening 
for three or four weeks, according to the severity of the 
case. In Ehigland epilation is seldom had recourse to. 
Alter the osnal preparatory process in the way of 
cleansing, tar or the ung. picis liquids, or a preparation 
of sulphur is used. In most instances this seems to 
answer every purpose. Keligan, who haa had consider- 
able experience of this disease in Ireland, jn^ers the 
iodide of lead ointment, in the proportion of half a 
drachm to an ounce of cerate; and states that it has 
succeeded so well in his huids that he has had no 
occasion to try any other remedy. 


CHAPTER XVIII. 


SCABIES AND PEDICULI. 

Scabies, or the itchy to use a more common expression, Scabies, 
is a complaint variously classed by different writers, 
according to the preponderating character of some par- 
ticular symptom, whether this consist of vesicles, papules, 
or pustules. Whatever sign it may present, and there 
is scarcely any disease of the skin which scabies may 
not simulate, it owes its origin and significance to an 
insect — the 'acarus' or 'sarcoptes hominis.' 

Although known firom a very remote period, as early 
as the time of Avenzoar in the twelfth century, it is 
only within the present age that the acarus has formed 
the subject of much accurate research. In this country 
Mr. Erasmus Wilson, and abroad the labours of Gras, 
Hebra, Gudden, and Bourguinon have left little that 
is wanting in completeness in whatever relates to its 
organization, development, and habits. For the anatomy 
of the creature I have to record the results of my own 
microscopical investigations; but, less fortunate than 
Bourguinon, I have not hitherto succeeded in tracing the 
various changes occurring in the ova, from the first 
appearance of the ovum to the maturity of the contained 
insect. For this part of my subject I am indebted to the 
valuable monograph of this latter writer. 

The acarus has been compared, and not inaptly, to a Anatomical 

coanicicrs. 

tortoise. It is, however, more globular than oval, and 


210 SCABIES AND PEDICOLI. 

appears almost transparent under a high power of the 
microscope. It is provided witli eight legs, two pairs 
of which are in front and a single pair at either 
side, which arise from the under surface of the body. 
Exactly in the middle line at one extremity is seen a 
distinct head, and at the opposite is the anal a]ierture. 

The roundness in form varies n-ith the state of repletion 
or otherwise of the animal. When no food has been 
taken for some time, and it is both hungry and lean, the 
entire body is thrown into a number of transverse folds, 
which in a great measure disappear after engorgement ; 
tliese overlap one another like so many tiles, and are 
most evident at the sides of the creature. Disposed 
irregularly throughout the interior, we may generally 
perceive a number of dark, round, and distinct granules, 
which arc masses of food in a partial stage of digestion ; 
but I have never been able to confirm Bourguinon's 
statement, that prior to their ejection from the anua 
they are contained in a short canal, which he denomi- 
nates the rectum. 

The dorsal aspect is convex, rising like an arch in the 
centre, and sloping towards the sides, which terminate 
in a free edge, the line of union of the upper and lower 
surfaces. The former offers the following appendages, 
which may be divided into three sets ; — firstly, a number 
of small triangular elevations, giving to the eye an a])- 
pearance of so many thorns, attached by their base, and 
ending each in a sharp-pointed apex. The majority of 
these are oblique in their direction and disposed in con- 
centric lines ; in number they range from fifty to eighty. 
Secondly, conical prnjections, less numerous than the 
preceding, but more scattered in their distribution, and 
chiefly developed towards tlie lower third of the same 
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aspect; they appear to originate from a kind of papilla, 
but whether their interior is hollow or not, it is im- 
possible to say. Thirdly,* of much smaller size, and 
situated between the first-named processes, are a few 
blunted eminences, seldom exceeding five or six in 
number. Their purpose is to facilitate the movements 
of the animal, and to enable it to penetrate with 
greater ease the skin. The abdominal surface is des- 
titute of those cuticular developments which are observed 
on the upper; the former is also irregularly convex 
and concave. Extending to about a third of its length 
in the middle line is a long narrow plate, the repre- 
sentative of the sternum. As it approaches the head 
it bifurcates, and each branch again divides into two; 
of these the outer one takes part in the formation of 
the framework of the first pair of legs, while the 
other is continued along the side of the head. Two 
more plates are also seen originating nearly in the 
same line as the sternum, passing outwards and for- 
wards to give attachment to the second pair of legs 
(Plate VIL, figs. 11, 12). The firont legs are exactly 
similar to each other, and a description of one will 
therefore suffice for the rest. The limb resembles a 
truncated cone attached by its base to the body, and 
at its distal extremity showing two or three hairs. 
It also displays in the latter situation a sharp curved 
process, and gives support to a long and cylindrical 
hollow tube, which terminates in a round sucker. The 
endo-skeleton of the leg is ma4e up of a number of 
distinct pieces, to which delicate muscular fibres are 
attached. The first consists of a complete ring, convex 
in front and concave behind; the piece succeeding to 

* According to M. Bourguinon, but I have not remarked them. 

P 2 
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this is rather triangular in figure^ and at its apex, 
where it joins the first ring, is a joint The same 
process of construction is repeated in the following 
two or three rings, each of which undergoes a propor- 
tionate diminution in size, until the extremity of the 
cone is reached. 

The posterior legs, four in number, are arranged in 

pairs, one on either side. Each arises from a single 

and slightly curved plate connected with the abdomen. 

After descending a short distance it divides into two 

branches, which are afterwards united by a cross piece 

or bar enclosing an oval space not unlike a stirrup. 

Proceeding downwards, three or four horizontal bars, in 

reality segments of ciicles, may be observed, separated 

by distinct intervals until they reach a point where two 

or three prominences are presented, and at this part 

there arises a long hair. 

Male The above description of the acarus applies only to 

acarus. ^^^ female. The male is very difficult to detect, owing 

to its smaller size. It is distinguished by its more 

hexagonal shape, and by suckers on the inner pair of 

hind legs (fig. 10), which are mainly used in copulation. 

The generative organs show a distinct penis, which is 

surrounded above by two crescentic folds of skin. 

Function of Function of generation. — The eggs of the female insect 

genera ion. -^^^^ -^^^ variously computcd fix)m 25 to 60. Like the 

elements of nutrition, they occupy no proper receptacle, 
but are distributed throughout the body. According to 
Bourguinon, four eggs are laid at a time, and the process 
of incubation extends over three or four days. During 
this period the insect remains motionless in its furrow. 
The eggs are placed either in pairs, the outer surface of 
each touching the walls of the furrow, or they are dis- 
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posed in a single line* Thej are ovoid, regular, and 
larger at one extremity than the other; white, they pre- 
sent the appearance of a vesicle containing fluid. The 
exterior envelope is devoid of fibres, and contains in sus- 
pension a number of dark granules. No appreciable 
difference is perceived during the first twenty-four hours, 
but in the following day, and still more plainly in the 
third, most of the granules have disappeared, and their 
room become supplied by vesicles or cells, which increase 
in number and in volume. At the close of the fourth day 
a second membrane is provided, which is in direct con- 
tact with the embryo, while the first merely protects the 
egg, and a distinct interval is left between the two. On 
the fifth are already distinguished, at one extremity of 
the egg, two processes formed of the cells, which are 
the rudiments of the feet. This change rapidly proceeds 
in the next three days, and on the ninth the legs are 
completely developed. The head is now in the course 
of formation, and the lips and mandibles soon become 
distinct On the twelfth day the insect is entire, with 
the exception of the second pair of hind legs, which are 
not fiilly seen until a later period. 

The young acari soon make their escape from the 
furrow, and are very agile. They quickly move firom 
place to place, and offer the readiest means of communi- 
cating the complaint. 

The caniculi are the furrows in the cuticle produced Canicoli. 
by the female insect, and intended for the reception of 
the ova. They are small serpentine or wavy lines, 
about the eighth of an inch in length, and generally of 
a whitish colour. They lead to a little red or grey 
elevation of the skin, which must not be confounded 
with either vesicle or pustule, and can generally be 
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detected only with the aid of a good magnifying glass. 
The insect may generally be tband by introducing the 
point of s pin or a needle in this elevation. Unless the 
case be a recent one, much difficulty is often experienced 
in extracting the acaros. It is most readily obtained in 
children, or from the fingers of the adult, or the wrist. 
Hebra epeaka of the caniculi being very frequently 
met with at the line of junction of the sole with the 
inner margin of the foot. Before attempting to search 
for them, we should take care that the part is made 
perfectly clean. The male acarus has no furrow; he 
either burrows a short distance in the cuticle, or is 
found on the surface. 

When the female intends to penetrate the skin, slie 
raises her body almost vertically with the head down- 
wards, and burrows at first in this direction. As soon 
aa she reaches the deeper layers of the epidermis or the 
cutis her progress becomes easier, and her course 18 
changed from perpendicular to oblique. In about twenty 
minutes she disappears altogether from the surface. 

The acari that infest the lower animals are not, I 
believe, transmissible to man. On examining a large 
number of the former, which have been recently added 
to the Ilunterian Museum by M, Bourguinon, it is easy 
to perceive that gradations of structure are more or less 
evident in each. The nearest approach to the sarcoptes 
hoininis is afforded by the itch insect of the llama, 
shown to me by Dr. Maddox ; or by the same parasite 
of the common rat, to either of which the comparison 
with that of the human itch is almost identical. 

A certain period of incubation is required from the 
moment of contagion, before the disease is developed. 
Tltis preparatory stage is uncertain in its duration. It 
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is said to extend usually over three or four days, but I 
believe that in the greater number of cases a much 
shorter time will be quite sufficient to produce the 
eruption* I have known all the characteristics of 
scabies to be complete within ten hours from the time 
of actual contagion. Warmth greatly tends to hasten 
the maturity of the ova, and favours also the movements 
of the young insects. 

The symptoms of scabies differ greatly, but in all Symptomt 

of scftbici. 

cases itching is an invariable sign. At first it is slight, 
and scarcely felt in the day ; so that if the patient at 
this time refrains from scratching, the eruption will not 
occasion him much inconvenience. At nighty and par- 
ticularly when warm in bed, the itching increases ; but 
it is not until thirty-six hours or more have elapsed, 
during which time the disease as a rule rapidly extends, 
that this symptom has reached what may be called its 
limit The itching now becomes almost insupportable, 
and equally so is the desire to scratch, which is indulged 
in for its own sake. It is important to keep in mind this 
feature of scabies, inasmuch as it is unattended by those 
accompaniments of burning or pain which so often dis- 
tinguish the progress of other cutaneous complaints. 

A frequent locality of scabies is the hand, as the 
sides of the fingers, and the inner margin of the wrist. 
In the former situation small transparent vesicles are 
observed either singly or in groups, while in the latter 
a number of round and distinct pustides are in general 
perceived ; or the pustular stage has passed, and scabs 
have succeeded, and occupy a red ground. Sometimes 
the eruption assumes an eminently papular character 
from its commencement, and the front of the forearm is 
covered with papules and much resembles ^' goose skin,'' 
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save that it is more perelstenl. A siiniUr condition, bnt 
one Igbb aggregated, occors on the face or scalp; for 
wlicn this part is attacked by Bcabiea, in my experience 
it is always in the papular form, T!ie generative organs 
are not seldom the seat of acabica, and the earliest sigii 
of it on the penin is a papular eruption, with more or 
less rcdncBs. Again, the scapular region, or the loins, 
may be partially or completely covered by papular 
Ecabiea, in which case there is much dcsifoamation of 
the cuticle, and in sucli instances the axilla ia generally 
implicated at the same time. In another and a numerous 
class of cases, the sole evidence of scabiea ia aSbrdcd by 
a few papules, not more perhaps than half a dozen in 
number, and scattered chiefly over the arms or front of 
the cheat. 

The vesiculftr atnge approaching to pustular, and some- 
times not without difficulty diagnosed from eczema, may 
be seen on the back of the hands or the fingers, or it 
may be limited to the front of the elbow-joint, where 
tlie delicacy of the cuticle affords a ready passage for 
the insect to burrow. In like manner, the nipple of 
the female, a situation often overlooked, is apt to be 
ftffcnted by scabies ; around its margin the skin is exco- 
riated and painful, and a slight diacliarge proceeds from 
tlie nipple at its base. The vesicular character is some- 
times more widely spread, and tlio vesicles are larger and 
no longer conical. An interesting example of this kind 
lately came under my care in a child at the Skin IIos- 
[lital, whose Ibroarms presented on their posterior surtace 
a great number of distinct and hemispherical vesicles, 
which were mostly surrounded by a red base. In some 
places the vesicles had become scmipurulent, and the 
corresponding crusts gave to the eruption an appearance 
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very like that of impetiginous eczema. The sides of the 
fingers were also affected, but no signs of the eruption 
could be observed elsewhere. Four of her brothers were 
suffering in a similar manner. 

Another form of scabies is remarkable for the size and Piutolar. 
thickness of its crusts or scabs, which almost rival those 
of ecthyma. They often appear isolated, and in most 
cases are seen on a wide and red patch to involve one of 
the larger joints, as the axilla or the groin; in the 
latter region the disease extends more or less along the 
abdomen or the thighs. Sometimes the back of the 
elbow presents a large and prominent crust caused by 
scabies. There is no spot, firom the scalp to the sole of 
the foot, which may not be the seat of this disease. The 
latter situation in children, in whom the skin still retains 
its softness, is frequently selected by the acarus, and 
is very characteristic. A number of pustules, inter- 
spersed with vesicles, appear in this region or between 
the toes, or with further evidence of the eruption in other 
parts. 

In this enumeration of the different signs of scabies, 
I have supposed, what may occur in chronic scabies, 
that the presence of the acarus is wanting, or at any 
rate that it is not discovered. Its detection supplies 
evidence conclusive of the complaint, which, we can 
well understand, will be modified by the stage of deve- 
lopment at which the parasite has arrived, or by its 
sex, however impossible it is to draw the line of 
distinction in these instances. The result is likewise 
influenced by age; and children, as a general rule, suffer 
more severely than adults; and of the latter, those in 
particular who possess a tender or sensitive skin. There 
is much truth in the remark, that scabies is masked by 
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the scratcfaing oonsequent on its irritation, and theiefoie 
a paralysed limb affected with the disease ofiers in this 
respect the fewest complications. 
Gnuea. There is but one canse capable of producing scabieSy 

and that is direct contact "with the living animaL Oii 
this pointy however it may be controverted, *! conceive 
there can be no reasonable doubt Dirt and an absence 
of proper cleanliness may act as predisposing causes, 
inasmuch as they fiimish a retreat for the insect, and so 
favour the growth of the ova, but they do not constitute 
its real origin. Many cases of scabies are seen in a 
class of patients far removed from the filth and wretched- 
ness attendant on severe distress ; and instances are not 
rare of its occasional occurrence in others of a higher 
rank of life, and who give every attention to personal 
ablution. Experiments have been made with the fluid 
in the vesicles, or the pustules, or the dead insect, by 
inserting one or other of these beneath the skin in a 
healthy individual, but they have uniformly &iled in 
propagating the disease. Hardy has observed that at 
St. Louis the number of patients affected with scabies is 
considerably larger in the winter, as compared with the 
summer months, and explains this difference by referring 
the greater readiness of the eruption to be communicated 
from one patient to another when in bed ; in Paris it 
is an usual practice for the poorer classes to huddle 
together for the sake of warmth at this season of the 
year. No doubt scabies is frequently caught in this way, 
but the sources of contagion, it should be remembered, 
are multiple. Indeed, my investigations with regard 
to the relative frequency of scabies at any particular 
period of the year do not accord with the opinion ex- 
pressed on this point by M. Hardy. Thus, in the year 
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1863, the number of new cases at the Skin Hospital 
during the months of January and June were 33 and 
35 respectively, while in March they reached 41 ; and 
in the preceding year the results were nearly the same. 
The total numbers during the year 1862 and 1863 
amounted to 597 ; and an analysis of the cases as they 
occurred in each month throughout that period failed 
to show a marked excess in one month compared with 
another. It might have been expected, from the well- 
known influence of warmth in calling animal life into 
activity, that an increase would be exhibited in the 
summer, but such did not prove to be so. In the above 
number 597, almost every trade was included. As a 
class, butchers appear to be the least liable to scabies, 
while general dealers and leather dressers are the 
most so. A Urge percentage is contributed by drapers' 
assistants, policemen, and warehousemen; and in the 
female sex general servants and sempstresses are weU 
represented. Hebra remarks that amongst shoemakers, 
those parts of the body which are exposed to Miction 
and the warmth of the clothes, as the back of the thighs, 
are often the seat of scabies. However this may be, I 
have noticed that in blacksmiths the hands for the most 
part escape, even when the complaint is general elsewhere. 

Scabies always admits of cure. It is not a relapsing Prognotti. 
complaint, or one which disappears at one period and 
returns at another ; but it never subsides spontaneously. 
Of its varieties the papular is the most contagious. 
Sometimes scabies causes urticaria, particularly of the 
face, as noticed by Mr. Startin ; or it furnishes the occasion 
of the development of another disease, aa lichen, and in 
advanced life, of prurigo. In. children that have been 
much neglected, it is often associated with porrigo and 
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ecthyma ; but the most fieqnent complication^ equal to 
1 in 20^ is eczema. In some few instances scabies 
coexists with psoriasis or tinea tondens. 
Treatment There are several external agents that may be em- 
ployed in the treatment of scabies. In the first rank 
stands sulphur^ a remedy of long standing repute in this 
disease, as its effects in causing destruction of the insect 
are sure and speedy. The methodg of employing it are 
many ; but in any case it is desirable that the patient 
should remain firom a quarter to half an hour in a warm 
bath, and fireely apply the common yellow or soft soap 
to every portion of the skin, before using it ; where the 
skin is hard and dirty, a preliminary bath or a wash 
with soap and water is essential. The compound sul- 
phur ointment is as good a preparation as any, and with 
the addition of from half to a drachm of the carbonate of 
potash its efficiency is much increased. It should be 
well rubbed into the whole surfitce and especially where 
the eruption is actually present ; about the larger joints, 
as the groin or front of the elbow, its application should 
be less rigorous, as these are apt to suffer afterwards 
from eczema. The patient on retiring to bed must 
be careful, that no fresh risk is likely to arise from 
sleeping between sheets or blankets already expoeed to 
contagion ; and the same remark applies to any clothes 
which he is about to wear. These should be well 
washed before use, and the Unings of hats, caps, or 
bonnets renewed, if possible : in the case of cloth gar- 
ments they should be subjected to sufficient heat to 
destroy animal life, by placing them for some minutes in 
an oven at a temperature of 1 90° F. In most instances an 
ordinary warm bath taken in the course of the following 
day will ensure a complete recovery. If any suspected 
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vesicles or other signy afterwards appear, the application 
of the above-named ointment will disperse them, or the 
patient may use a mercurial and spirit lotion, two grains 
of the bichloride and half an ounce of rectified spirit to 
an ounce of water. To disguise the odour of the sulphur 
it will be enough to add two or three drops of creosote 
or oil of rosemary to each ounce of ointment. Some- 
times in children, as in women, if the skin be more than 
ordinarily sensitive, the carbonate of potash may be 
reduced in quantity or omitted. 

Among other applications for scabies may be men- 
tioned mercury in the form of an ointment, as from ten 
to fifteen grains of the white .precipitate to an ounce of 
lard. This will accomplish a cure, but it requires for 
that purpose a longer period than the sulphur. The 
common and inexpensive oil of petroleum I have tried, 
and it answers in some cases exceedingly well, applied 
by means of a soft brush or the feather of a pen. It is 
most serviceable in children, as it is little likely to irritate 
a delicate skin. It leaves, however, permanent stains 
on the linen which no subsequent washing can efface. 

When rapidity of relief is the object sought, there is 
no remedy that 1 know, equal to sulphur and lime, pre- 
pared in the following manner : — two parts of sublimed 
sulphur and one of quick lime are boiled together in ten 
parts of water. During the time of boiling, these ingre- 
dients should be stirred with a piece of wood, and when 
quite combined, the fluid should be decantered and kept 
for use in a stoppered bottle. The patient dips a brush 
made of bristles, for one of camel's hair soon becomes use- 
less, into the fluid, and proceeds to paint the part affected 
as well as the surrounding skin. If the complaint be 
extensive, the whole or greater portion of the surface 
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should be treated in the same wny. As the Said dries 
on, it leaves the skin of a bright yellow colour, from 
the powder which is deposited. No interference should 
be permitted for at least five or six hours, when a bath 
may be had, which soon temovea the powder, except 
when vesicles have formed on the apices of the papules ; 
the latter still retain their size, are rough to the toncb, 
and dotted at their sununits with a yellow speck, which 
does not disappear sometimes tor several days. A slight 
smarting pain may follow the application of the fluid, bat 
it subsides in a few moments. Should the patient not 
be quite relieved after a single trial he may, as directed 
above, apply the same kind of mercurial lotion. This 
plan of treatment I have found of most utility in private. 
In hospital practice, and in the case of a number of 
children of the same family becoming affected, they are 
too frequently left to apply it to one another; or else 
the liquid is rubbed into the akin instead of being 
painted on the sur&ce, a proceeding which leads often- 
times to much irritation.* 

Pedictdi, or lice, constitute another description of ani- 
mal parasites that occasionally infest the human skin. 
They derive their nutriment from the blood or other 
tissues of the body, but do not burrow, like the itch 
insect, beneath the epidermis. They comprise three 
separate varieties, pediculns pubis, pediculus corporis, 
and pediculus capitis; and are readily communicable from 
one individual to another. 

• This treatment I believe was first introdnced by Dr. Nicbolls, 
Surgeon to the Royal Wilts Militia {Medical Mirror, Much, 1865). 
Ho recommends the preparation to be well mbbed into the body, 
the Bcalp and &ce eicept«d, for hilf an hour, and then washed with 
Boap and hot water. Under this plan he says that the men of his 
regiment are only kept in the hospital for two or three honra. 
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lisdicubu ptbis is generally found in the hair about the 
generative organs, but may occur in the eyebrows, eye^ 
lashes, or whiskers. It exhibits the following symp- 
toms : — A number of small red spots or specks, caused 
by the bite of the creature, may be observed around the 
roots of the hair and the intervals of skin between, them. 
Interspersed among the roots of the hair is a quantity of 
minute red granules, the products of excrementition from 
the insect. The hairs, many of them, are covered with 
a slight viscid or glairy secretion, and are often stuck 
together. Lastly, the little animals are not always 
recognised unless in motion, owing to the transparency 
of their bodies ; but no sooner do they begin to crawl 
or move their feet, than their discovery is easy. It is 
generally a difficult matter to remove the insect alone 
and without injury. If we wish to preserve one of 
them, the best plan is to cut off the hair with it close 
to the root. Unless the pediculi are speedily destroyed, 
the irritation occasioned by their presence soon becomes 
unendurable, and torments the patient night and day, 
but far worse at night. When in numbers, they exist 
likewise among the patient's clothes, which are more or 
less soiled in consequence. 

The female is the larger of the two, and distinguished Anatomical 
by the greater width of its body. No actual line of de- 
marcation separates the thorax from the abdomen: to 
the former are attached three pairs of legs, remarkable 
for their strength, of which the anterior is the smallest 
Each consists of three segments, the final ending in a 
large claw, inclined inwards and intended to grasp the 
hair. On either side of the abdomen, and more apparent 
on its ventral aspect, are four eminences, surrounded by 
small and pointed hairs; and on the summit of each 
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elevation is contained the aperture of a respiratory tube ; 
for we may trace raoning along the whole length of the 
creature, on both sidea, a hollow canal, iinited inferiorly 
by a cross branch. From the inner side of the parent 
or larger tabes, which may be seen to extend as> far as 
the head, are numerous small branches, which permeate 
the entire body. The vaginal orifice is placed near the 



Ou£ Jim (full grown). 

A. Mule. 0. Fenial* (impregniited). 

B. Female, with otum. D. Ora itUchcd to ■ hair. 

last segment of the abdomen : leading into it are two 
oviducts, arising each from a single ovary. The head is 
distinct from the trunk, and famished with two promi- 
nent eyes, immediately in front of which is a pair of 
antennsa. The latter are composed of four small pieces, 
of nearly equal size, and each at its base is provided 
with two short hairs. The antennie are capable of 
motion in any direction. 
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The Bymptoms of pedicvlus cap&vt aie known bj the Spiptoii* 
pediculi being scattered throughont the hair, which they L^^™ "* 
traverse with great rapidity. They are in general most 
sbandant abont the crown of the head ; and ace eaaily 
perceived by their b'ght colour and slender form, espe- 
cially amongst dark hair. We may often detect nnme- 
lons small circolar and semi-transparent bodies, which 
are the ova, and popularly termed "" nits," attached to 
the hur at varions points. These, on examination, will 
be found somewhat peculiar in shape, and anrroTrnded 
by S'Small cnp at their free extremity ; narrow towards 
the opposite end, they are attached to a pedicle or 
stalk. The latter is glutinous and is prolonged for a 
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variable distance on the hair itself, and extends to the 
animal's foot, with which it is connected. In &ct there 
is little doabt, as Dr. Maddox has remarked, that the 
base of the claw secretes the glatinouB matter, which is 
Q 
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regulated in quantity by the requirements of the insect. 
The degree of irritation that the patient experiences is 
for the most part determined by their abtmdance. If 
for instance their number be small, the patient may 
suffer little inconvenience, and their presence is then 
usually an accidental discovery. On the other hand, 
when present in large quantity, the irritation and 
itching they give rise to will generally attract the 
patient's attention to it. 

There are many diseases of the scalp which favour 
pediculi. In favus that has long remained neglected, 
lice may be frequently seen in the crevices of the crusts, 
which afford a convenient place for the reception and 
development of the ova. Sometimes in porrigo or in 
eczema the same thing occurs, but in any case it is the 
complaint of the skin which is the occasion, and not the 
cause of the parasite. The spontaneous generation of 
these creatures is a point on which there exists a differ- 
ence of opinion. Great difficulty is involved ill an 
investigation of this nature; but if it be possible for 
pediculi to be developed spontaneously, it would occur 
in long hair which has been allowed to remain uncombed 
and unwashed for a considerable period ; for in many 
such cases they certainly abound. 
Description The head louse has a long and narrow body, and is 
loose. much quicker in its movements than the crab louse. It 
possesses an equal number of legs, but the anterior pair 
are the strongest, and each presents in addition to a 
terminal claw another of small size at the base, which 
famishes the secretion above alluded to. The abdomen 
of the female shows six distinct segments on either side, 
and an opening in the centre of each corresponding to 
the stigma. Posteriorly are two angular projections of 
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equal aize, separated above bj the oval orifice of the 
vagina. In the male this part of the body is round, and 
above it ie seen the penis. 

The pediculus corporis differs chiefly in aize from the B 
kst The head and thorax are very much the same, but 
the abdomen is relatively broader. In the male the 
lateral segments are not so prominent, and the corre- 
sponding parts in the female are constricted at the base, 
which is not so in the head louse. Moreover, in this 



Bodf llet (t«l\ grown). 
A. MkIc. b. Female, 

sex we may perceive that the abdomen ends in two 
small tufts, separated by a wide bnt not a deep inter- 
space. In the male the penis is of considerable length, 
and enclosed in a kind of sheath. 

The symptoms occasioned by the body loose closely s- 
resemble those resulting from the pedicolna capitis; the 
folds of the garments which are worn next the skin, as 

q 2 


L 
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aionnd the waist, neck, or chest, will contun a lai^ Dnm- 
ber of the ova. The skin is rough, and in Bevere cases 
presents red elevations or pustules, many of which have 
become torn by the nails of the patient 

Of the rate of multiplication of these creatures we 
may judge from aa experiment conducted by Lenwen- 
bach, who enclosed two females in a silk stocking, 
which he wore night and day. "At the end of six days, 
without visibly decreasing in size, each had deposited 
50 eggs; at the end of 24 days the yoong ones had 
produced others in such nombers, that in the course of 
two months these two females might have some 18,000 
of their descendants." 

Cases are cited in which a patient covered with lice 
has been placed in a warm bath, and removed &om 
every source of contagion, and yet in a few hours the 
lice have reappeared to the same extent as before. 
In such instances no doubt some of them were not 
entirely removed, and to this cause, and not to any 
peculiarity in the skin itself to generate them spon- 
taneously, is their production to be explained. The 
reported deaths from plithiriasis alone are unworthy of 
belief: at the same time it is quite possible that in a 
patient reduced nearly to the last extremity by disease, 
the existence of pediculi in numbers may accelerate the 
final result, without being its immediate cause. 
; No treatment is more simple than that which has for 
its object the destruction of pediculi. When they are 
found in the vicinity of the pubes, we should direct the 
patient to sponge the affected surface several times daily 
with a lotion containing two grains of the bicliloride of 
mercnty to each ounce of equal parts of spirits of wine 
and water. At the end of twenty hours, or less, he will 
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be mostly rid of any ftcrther annoyance in this respect ; 
the alcohol is not only hurtftd to the insect, but destroys 
the vitality of the ova. Previous to the application in 
the first instance, the patient should wash the part tho- 
roughly with soap and water, the latter to be quite hot ; 
and afterwards, as in scabies, he should avoid the con- 
tact of any garments which are not thoroughly purified 
or clean. In the case of a patient who is not likely to 
obey these instructions, we may order at once the ordi- 
nary mercurial ointment to be applied. This should 

be well rubbed over the whole affected part and its 

• 

neighbourhood. One application will be enough, and 
it should be allowed to remain on for two or three days 
before it is washed off. A lotion similar to that mentioned 
above will also be advantageous in pediculi affecting 
the head, and is also more cleanly than the ointment. 

The same treatment may be adopted in the case of 
the body louse; but as this insect is generally more 
extensively developed, a remedy well known abroad in 
such cases is to be preferred, viz., stavesacre; one 
ounce of the powdered seeds are macerated for twelve 
hours in benzoated lard, and then strained through 
linen. The ointment is smeared over the surfa<5e wher- 
ever affected ; and after twenty-four hours repeated if 
necessary. In Germany, where these " louse seeds," as 
they are termed, are well known, an infosion is made of 
them with vinegar ; or they are simply boiled in water, 
in the proportion of one ounce to two pints. Another 
agent employed for a like purpose is derived from the 
kernels of the cocculus indicus, added to five times their 
weight of lard. To this ingredient the capuchin powder 
is said to owe much of its repute as an insect destroyer. 


CHAPTER XIX. 


URTICARIA AND ERYTHEMA. 


Urticaria is generally classed among the exanthe- 
mata* It differs however from most in being non- 
infectious, and from all in the development of wheals, 
which give it a very charactenBtic appearance. The 
latter vary much in size, being sometimes small, iso- 
lated, and not larger individually than a pea ; at other 
times, when they have coalesced, they may equal the 
palm, of the hand in diameter. In shape they are 
circular or oval, and less frequently irregular. The 
centre of the elevation is almost always white, and 
often surrounded with a slightly-red halo. Several 
varieties are accorded to urticaria, but the difference 
in each is one of degree rather than of kind. 
Acute AtnUe urticaria is ushered in with signs which can 

urticaria. 

hardly be mistaken. The patient complains of head- 
ache, and of feeling giddy; an uneasy sensation is 
experienced about the region of the heart ; the tongue 
remains clean, and there is little or no increase in the 
pulse ; if the symptoms continue for two or three days, 
there is usually much heat of skin, and shivering, and 
nausea. Whatever be the part attacked, and it is 
commonly the front of the chest or the inner aspect of 
the limbs, an intolerable itching is felt ; and on exami- 
nation a number of wheals, as described above, may be 
perceived. Should the complaint be very acute, and 
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proceed from some indigestible article of diet being 
taken, vomiting and diarrhoea will probably occur, with 
great relief to the more urgent symptoms. When less 
severe, and the result of no apparent cause, the eruption, 
after a few hours' continuance, nearly or quite disappears. 
Sometimes the epidermis peels off in small flakes, but 
no stain is left on the skin. 

Urticaria is generally a chronie affection, and liable 
to exacerbations, which, although periodical, are by no 
means regular in their invasion. When they occur, 
they may continue for three or four days, and afterwards 
not show themselves again for many months. During 
the period of its attack the irritation is extreme, and 
often much increased by the endeavours of the patient 
to obtain relief by scratching. Sometimes the only 
visible phenomenon is the evidence afforded by a red 
line on the skin, which is rapidly succeeded by a wheal, 
as when the finger nail is passed along the surface ; in 
other cases we may observe a slight tinge of redness 
communicated more or less to the whole skin. It is said 
that in chronic urticaria no constitutional symptoms will 
be evinced, but to this rule there are many exceptions; 
and in such a case a patient who has previously suffered 
in the same way is quite aware of the approach of 
another attack; indeed, the general health frequently 
appears to be much improved after the complaint has, 
as it were, run its course. 

Urticaria evaniday as its name imports, is sudden in Urticaria 
its accession and equally so in is departure. It usually 
commences on the back of the hand or the forearm, 
of which it occupies either aspect indifferently. From 
thence it may spread over the greater part of the trunk 
or face, but mostly spares the palms of the hands and 
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the soles of the feet. The patient experiences great 
tingling and heat in the part, and wheals arise exactly 
as when stung by a nettle. The wheals, especially 
if subjected to friction, increase in size, and occaaion 
considerable irritation. After continuing for some hours 
the local symptoms vanish as quickly as they come, and 
are neither preceded nor followed by any constitutional 
rigour. 

Urticaria Under the title of urticaria subcutanea is described by 
Willan a variety which seldom exhibits any symptom 
that llie eye can appreciate. The patient feels a sharp 
or darting pain in the affected part, and mostly in the 
extremities. Sometimes slight and tortuous wheals 
may be noticed at intervals, but their disappearance pro- 
duces no relief. 

I have met with several examples of urticaria in chil- 
dren, and in infants of a few weeks old. The ordinary 
sign of a white blister is first perceived, which is suc- 
ceeded by a red stain or patch, not raised but very 
distinct. The patches will sometimes linger for several 
days, and then they no longer disappear for the moment 
under pressure. Indefinite in size, although observing 
in most cases a circular shape, they may occur on any 
portion of the face, trunk, or extremities. In their 
origin they are extremely uncertain, and a portion of 
skin which to-day is apparently healthy may become in 
a few hours the seat of this complaint. The itching is 
most severe at the onset, and increases towards evening; 
or as the patient becomes warm in bed. At daybreak 
the wheals have to a great extent subsided, and the 
irritation is then inconsiderable. 

Caases. It is frequently impossible to assign any cause to 

urticaria. Sometimes it arises from the ingestion of 
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certain kinds of ibod^ which however harmless to most 
people cannot be indulged in with impunity by others ; 
of this class many singular cases are related. Thus 
Neligan records two instances in which urticaria was 
always produced, in less than half an hour, after eating 
nuts or almonds, unless the brown skin which covers 
them had been previously removed; and I am acquainted 
with a case in which the smallest quantity of the white 
of an egg was followed by a similar result Various 
drugs, as copaiba, valerian, belladonna, or stramonium, 
have been known to occasion urticaria. Shell-fish, and 
especially mussels, when partaken of have long been 
supposed to produce sometimes this eruption, and so 
have certain fruits and vegetables, such as melons and 
cucumbers. 

Although urticaria is not contagious, a suspicion of 
its becoming so may arise when we meet with it in 
two or more members of the same family. In such 
instances the disease does not spread by contagion; it 
is dependent upon individual idiosyncracy, the nature 
of which is unknown. Some hereditary tendency is, no 
doubt, the main cause, and the children or the parents 
are distinguished by the delicacy of the skin, which is 
more than usually sensitive. Whether in these or other 
cases, urticaria is greatly favoured in its development 
by heat; in the summer or autumn it will sometimes 
continue to harass the patient for years. 

When the eruption is evidently due to some derange- Tnatment 
ment of the stomach, no time should be lost in admi- 
nistering an emetic; one that acts speedily is to be 
preferred, such as the sulphate of zinc. It possesses an 
advantage over ipecacuanha or antimony, inasmuch as it 
is not followed by any depressing or lowering effect. As 
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soon as the action of the emetic has ceased, an antacid 
aperient shoold be ordered, composed of the carbonate 
of magnesia and soda, to which may be added with 
advantage &om fire to ten minims of colchicnm vine. 
The value of colchicnm is advocated by Dr. Madagan, 
who in bis analyaia of the nritie in urticaria found a 
diminution of ureaj by employing this medicine the 
urea returned in normal quantity. Sometimes a lotion 
of the bicarbonate of potash largely diluted, assists in 
checking the irritation. In chronic urticaria we may 
sometimes succeed, as in intermittent fever, in cutting 
short an attack at the outset by the administration of an 
emetic ; or when it fails the acutenesa of the succeeding 
symptoms will generally be lessened. 

Nearly allied to urticaria ia that condition of the akin 
which ia known as erylhmia. It is characterised by a 
superficial redness of the surface, which diminishea or 
disappears momentarily under pressure. The redness 
is exhibited in patches, which sometimes irregular, are 
generally oval, and only slightly if at all raised above 
the surrounding level. The colour changes afterwards 
to violet or dark blue, and finally to yellow, as if the 
part had been bruised. The disease ia not contagious. 

Simple erythema is a term which has a wide sphere of 
application. As erythema leve orjugax it is often wit- 
neased on the cheeka, which become hot and red. Some 
persons are particularly predisposed to it, and in them the 
redness is easily excited by warm or alcoholic drinks, or a 
heavy meal, ot even by washing the face; it produces no 
pain, only a sense of heat and tingling, and disappears in 
the course ot a few hours. Erythema may become per- 
manent, and in such cases is a common accompaniment of 
acne rosacea. The sauic tciin, or .ii/mj3U>matic erythenaaj 
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is applied to the disease when it is an exponent of some 
intestinal or acute visceral disorder. As a consequence 
of tension of the skin^ we observe instances of it in 
anasarca and in pregnancy. Again, it may occur on the 
forearm as large red blotches — the result of an animal 
poison; and those who are in the habit of handling 
putrid game are frequently affected in this manner. In 
hot weather erythema will sometimes arise firom bathing 
in the sea. There is a variety of this complaint which 
is the precursor of bed sores^ when the skin has been 
subject to constant pressure. Lastly, a similar redness 
of the skin may follow the track of any acrid discharge, 
as in purulent ophthalmia or leucorrhoBa: or after the 
sting or bite of an insect, only that in the latter case 
there is more or less oedema. 

Proceeding to the chief varieties of erythema, we Erythema 
notice, first, erytkemd nodosfum^ which is distinct from 
any other kind. It consists in the development of 
smooth ovoid or hemispherical swellings, situated gene- 
rally on the front of the leg, or below the elbow, with 
their long diameter parallel to that of the axis of the 
limb. Seldom do they occur above the knee, but never- 
theless they may be found on the thigh or on the 
abdomen ; in some instances they have formed on the 
clavicle, ribs, or inferior maxilla. This disease is 
usually met with in girls, or in delicate boys: some- 
times it appears at a later age, especially in women in 
whom the catamenia are irregular. The average length 
of the swellings is from one to two inches; they are 
somewhat elastic to the touch, and slightly painful on 
pressure. In their progress they show the above suc- 
cessive and peculiar changes in colour, while at the 
same time they diminish in size, and assume a softer 
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condition, which may be mistaken for flnctnation. The 
constitntional sjmptomB vary considerably in different 
cases, and are seldom entirely absent They are most 
marked when the eruption takes place after puberty. 
In the course of from ten to fifteen days erythema 
nodosum usually declines, but as one swelling vanishes 
another will sometimes appear, and thus the complaint 
may be prolonged for several weeks. In some instances 
erythema nodosum is connected with rhetunatism, or its 
cardiac complications. 
Erythema Not Icss distinguished for its own peculiar characteis 

papolatoiD. 

is erythema papuhjtum. This is known as an eruption 
of circular or oval spots, which range in size each from 
a pin's head to a fourpenny piece, and may become as 

• 

large as a shilling. They are much raised, somewhat 
flattened, and of a dark red colour. Usually they are quite 
smooth, and thickly scattered ; the intervening portions 
of skin being sound. The spots retain for a length of 
time their original extent and form, and as the disease 
subsides they either fade gradually, or coalesce into 
irregular groups of a brown or bluish hue. In this 
stage their surface is covered with cuticular desqua- 
mation. At times there is very great itching, often 
preceded by a burning sensation in the spots. The 
eruption commences on the forearm or back of the 
fingers, and may remain confined to these parts. Some- 
times it spreads to various regions, but I cannot recall 
an instance in which the upper extremity was wholly 

i free. The patches attain the largest size when developed 

on the abdomen and chest 

Erythema papulatum is essentially a chronic com- 

' plaint. Sometimes it lasts for months or years, disap- 

pearing entirely for many weeks and then recurring in 
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its former locality. It is an affection of adtdt life, and 
much more frequent in women than in men. Although 
its characters are in general sufficiently obyious, few 
cutaneous diseases are less frequently recognised than it. 
For example, it is apt to be mistaken for a syphilitic 
eruption, from which it differs in the following respects : 
in its relapsing nature, and the absence of other syphilitic 
signs ; in the irritation by which it is attended; secon- 
dary syphilis is seldom irritable, while the itdiing in 
erythema papulation is at times almost insupportable; 
and in its situation. Erytiiema papulatum may, how- 
ever, be syphilitic, and is in that case chiefly recognised 
by its departure from the usual and distinctive features 
of erythema. From lichen it differs in the large size 
of its spots; and from psoriasis guttata, which in its 
final stage it much resembles, by its patches being more 
elevated, separate, and smooth. 

Erythema marginaJtwm is rare, and like the last variety Eiythema 
generally chronic The patches are sometimes as large turn. 
as the palm of the hand. They are few in number, and 
principally seen on the lower extremities. They vary 
greatly in colour, from a yellow to a purple or livid* 
What gives a separate character to this complaint is a 
thickened state of the subcutaneous tissue, corresponding 
in size to the patch, and detected on the least pressure. 
It is mostly associated with indifferent health, and the 
hardness beneath the skin remains a long time. 

Erylhema intertrigo is situated at the flexures of the Eiythema 
large joints, and particularly the groin ; sometimes at the 
elbow or the side of the neck. The skin is bright red, 
and smooth, and fades under pressure. Well-marked 
lines are also seen on the affected surface, which display 
a deeper and more persistent colour. The complaint is 
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generally witnessed in women who have a fiur skin. It 

is provoked by friction of the clothes or excessive 

warmth. In &t children it often occurs on the battocks, 

and unless great cleanliness be observed i» apt to 

occasion a thin or semi-pumlent secretion. 

Erythema In erythema circifmaitmn the red patdies form irregular 

turn. segments of circles, which are in most cases of a 

yellowish colour, and slightly depressed at their centres. 

Smooth, except at their margin, they are of variable 

size, but seldom larger than a florin. 

DiaguosU. Whatever situation simple erythema may select, the 

surface is at first always smooth and red, and gradually 

« 

fades at the border of the patch, changing its colour to 
violet, and afterwards to yellow; it is in this respect 
diagnosed from other diseases of the skin. When two 
adjacent surfaces are in contact, as in erythema intertrigo, 
a slight glairy secretion may exist between them, but at 
no period is it coloarless, like the exudation of ecsema. 
The seat of erythema nodosum and the form of the 
tumours to which it gives rise will seldom lead to any 
difficulty in its determination. The means of distin- 
guishing erythema papulatum I have already alluded to; 
and with regard to erythema circinnatum, it is mainly 
known by its central yellow tinge. 
Treatment. The necessary treatment of erythema nodosum is 
generally slight. The constitutional symptoms are 
usually so little disturbed that little more is required 
than an aperient, foUowed if necessary by eflfervescing 
salines. Any local uneasiness will in a great degree be 
benefited by the patient remaining in bed or on a couch, 
and by elevating the feet, should the lower limbs be the 
seat of the attack. If the aifected part be hot and 
uncomfortable, water dressing, cold or warm, according 
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to the feelings of the patient, may be applied; or in 
place of it, goulard or spirit lotion. When the febrile 
disturbance has abated, we may administer a tonic, as 
calumba or cinchona, with or without some preparation 
of iron. Quinine is very satisfactory in its results in 
chronic and relapsing cases. 

As an acute aifection erythema papulatum is in general 
easily managed, but becomes less so when it has lapsed 
into a chronic form. After any febrile symptoms have 
been subdued by the usual measures, much relief may 
be expected from the internal use of iodide of potassium. 
This medicine, administered in three-grain doses, with 
salines, often moderates the severity of an attack. Irri- 
tation is also lessened by sponging the affected surface 
several times in the day with a weak nitric acid lotion, 
or by keeping a piece of wetted lint constantly applied 
to the part. Sometimes nitric acid is more effectual, 
when the carbolate of glycerine is added to it. One 
ounce of the carbolate to eight ounces of water and 
a drachm of dilute acid is an agreeable and soothing 
application. At other times, and at night, a mercurial 
ointment lightly smeared over the spots is an excellent 
application* 

In the treatment of local erythema, as erythema inter- 
trigo, and also in that erythematous condition of the 
skin produced by warts or any acrid secretion, cleanliness 
is of the first importance. After washing with tepid 
water and a soft sponge, and taking care that the part is 
properly dried, we may proceed to dust the surface with 
powdered starch or calamine, or apply a lotion of black 
or red wash, on a clean rag. This should be repeated 
as often as is necessary, and will generally prove suffi- 
cient. In erythema due to continued pressure on a 
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prominent bone^ as the sacrom or hip, in cases of injnij 
or illness, onr first object should be to relieve that pres- 
sure ; and if the skin be unbroken, rectified spirit and 
camphor in equal quantities, or brandy applied on lint 
will harden the cuticle, and so diminish the chance of a 
lesion. Should this, however, have occurred, more 
benefit will arise from the application of a weak solution 
of the chloride of soda, and the use of a water bed. 


CHAPTER XX. 


ELEPHANTIASIS. 


Elephantiasis OrcBOorum^or tubercular leprosy jOr leprosy. ElepiumtL- 

wis Gr»- 

Without entering into any argument as to the identity comm. 
of this disease with that so frequently mentioned in 
Holy Writ, or described from the earliest dawn of pro- 
fane history as existing in Egypt, there can be no donbt 
that if we refer to the records of the 14th and 15th cen- 
turies of our own era, we shall find abundant evidence 
of its ravages over the greater part of the continent of 
Europe, and that the inhabitants of these islands were 
in no way exempt fix)m it. Happily rare among us 
at the present time, the complaint nevertheless prevails 
to a great degree, in Norway, Denmark, and Greece. 
In the East and West Indies, and along the shores of 
the Mediterranean, it is not at all uncommon. For an 
interesting addition to our knowledge of leprosy we are 
indebted to a professional visit paid by Dr. Webster to 
the Hospital for Lepers at Granada^ founded by Isabella, 
and supported to this day by the Spanish Government. 
The results of his inquiries are embodied in a paper 
which was read before the Medico-Chirurgical Society 
in 1854, and to the facts therein contained I shall have 
occasion to allude. 

Leprosy is much more common in the male than the Ratio be- 
female. Of 284 lepers who were reported in Spain in sexes. 
1851, 188 were of the former and 96 of the latter sex ; 
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Age of its 
occurrence. 


and at the period of Dr. Webster's visit the ratio between 
the sexes was 35 to 14. The experience of Mr. Day 
confirms this statement as regards the greater prevalence 
of this affection in the male among the natives of Madias. 
In Bombay, at the Jamsetjee Jeejeebhoy Hospital, 
where all classes of natives are admitted, the pioportion 
is still higher than the preceding. At the seat of this 
latter Presidency the disease is well knowli among the 
natives; it is not restricted to caste, but affects the Anglo- 
Indian, Portuguese, Parsee, Jew, Mussulman, and Hindoo. 
Although comprising two divisions, the tubercular and 
the ansssthetic, it must be imderstood that these are fre- 
quently united in the same person, and that the latter is 
often found to merge into the former variety of the disease. 
The following table shows the percentage of ages as 
given by Mr. Day :* — 


Below 10 years . . . 
From 1 years to 20 years 


20 
30 
40 
50 
„ 60 
Above 70 


99 


91 


99 


V 


99 


99 


99 


» 


)» 


ly 


30 
40 
50 
60 
70 


99 


9» 


99 


99 


99 


. 4 per cent, 

. 6 

. 22 

. 22 

. 82 

. 2 

. 10 

. 2 

100 


Elephantiasis is comparatively rare under puberty. 
Its effect in shortening life is variously stated by difi^ 
rent authorities. Although it may show itself at any 
age, yet when it happens in the young subject or bew^r^ 
nuberty, the general signs indicative of the latter are 
deferred beyond the usual time ; the hair becomes scanty 
and ill-formed, and the whole frame ill-developed* 

♦ Madras Quarterly Journal of Medical Science, 1860, p. 289- 
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Moreover, when it appears at this period of life the 
patient seldom survives beyond a few years. 

Anaesthetic leprosy occurs in patches and is charac- Anssthetic 
terised by a want of sensibility in certain parts of the ^P"**^* 
skin. The latter are small, circular, and serpiginous; 
sometimes little elevated above the surface, and in size 
ranging from a threepenny to a crown piece. In colour 
they may be almost white or reddish, and at the margin 
of a light brown. They are found on any portion of the 
trunk or the extremities ; or on the face, as the forehead, 
cheeks, or lobes of the ears. Sometimes the patches 
coalesce, in which case a large extent of surface is occu- 
pied by the discolouration. It is in their centre that 
anaesthesia is most marked, not that this sign is confined 
to the patches ; it may extend along the greater part of 
the trunk or limbs, following the course of one or more 
of the nerves. The diseased surface is generally dry 
and wrinkled, mostly destitute of hair, and devoid of 
moisture. Sometimes the skin of the fingers or toes is 
shrivelled and covered with exfoliation of the cuticle. 
In a few instances a pricking pain is first felt, and in 
some an eruption of vesicles or bullsB are among the 
earliest symptoms. They soon burst and form ill-con- 
ditioned ulcers, which are slow to heal, and secrete an 
offensive sanies. After the discharge is reduced, the 
ulcer, although not extending at its circumference, 
increases in depth, reaching to or exposing the bones. 
The phalanges of the fingers or toes are in this way 
attacked, and become attenuated in their centre. Sup- 
posing one of the hands to be affected, the patient loses 
power over the extensor muscles, the hand drops, and 
he is unable to straighten it. Although it may extend 
to the trunk, anaesthetic leprosy does not often com- 
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mence in this re^on. It generally proves &tal. throngli 
tlie enperrention of some ezhansdng disease, as dyeen- 
teiy or diarrhcea. 

TabeicaUr leprosy is preceded by a varie^ of symp- 
toms. Sometimes the first thing that attracts the notice 
of the patient is a Dambing pain in the part, or then 
may be only cedema. More commonly irregular patcbet 
are observed, slightly elevated, and of a grey or browniali 
colour. On these patches are developed ^mall taberdes, 
which are usually of a red hoe. With their mnltiplici- 
tion and increase on the face the countenance becomes 
greatly disfigured. They are often collected near the 
apertures of the nostrils; or on the upper Up; or on ibe 
forehead, which is thrown into large folds ; or th^ miy 
commence on the lobes of the ears. The occurrence ofs 
febrile paroxysm is noticed by some authors, daring 
which the local symptoms are aggravated. With its dis- 
appearance, and it generally lasts about three dayB, tlie 
patient feels little uneasiness, and sometimes the blotchu 
disappear. This condition, however, is only tempoiwyj 
as sooner or later they return. After a time other com- 
plications arise, which involve one or more of the oiguis 
of sense. The tongue or the soft palate ia covered with 
simiUr tubercles, which, as they ulcerate, produce a 
foetid discharge. As the tongue participates, all appre- 
ciation of taste is lost, deglutition is with difficulty per- 
formed, and the voice has a harsh sound, or is scarcely 
audible. If the disease spreads to the vocal chords, oi 
the trachea, the patient dies from suffocation. When 
the nose is implicated, fragments of diseased bone are 
often intermingled with the pus. Sometimes ophthalmia 
is induced, which is generally the forerunner to fiirther 
and destructive changes taking place in the eye. 
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A difference of opinion exists as to the influence of 
leprosy on the generative organs. Most modem authors 
reject the testimony of antiquity on this point, and regard 
as fabulous the libido inexplicabilis recorded by older 
writers. Dr. Webster confirms the judgment of the 
latter, relying on the statement of Dr. Alveiro, who for 
many years filled the post of Superintendent of the 
Leper Hospital Whatever may be the effect at an 
early stage, there is reason to believe that with Ihe 
progress of the disease atrophy of the testes is far from 
being an infrequent result. 

As to the causes of leprosy little is known that can be Causes 
urged with certainty. In the fertile districts around 
Granada, which teem with an agricultural population, 
provided with the ordinary requirements of life, the 
complaint is rare ; indeed it is mostly limited to the sea 
coast The same may be said of its appearance in 
France, where it is chiefly seen in the southern pro- 
vinces of the Empire. It is uninfluenced by occupation. 
Although no age is quite exempt, it is very infrequent 
as a primary affection under the age of seven years, 
nor does it often occur after the middle period of life. 
However free from it the pure English race may be in 
India, it will attack those of mixed descent in that 
country, and in the West Indies. I am credibly in- 
formed that it is not uncommon in the white population, 
who have long resided in the latter colony. In India it is 
chiefly confined to the poorer classes of the community, 
but the rich do not always escape. A diet consisting 
mostly of fish is supposed to be favourable to its deve- 
lopment; the disease is nevertheless frequently met with 
inland, as in the Deccan and the North- West Provinces. 

With respect to hereditary transmission, there is no 
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Herediucj doubt that elephantiasia is sometimes received in this 
nan. ^&7> more often than the aubjects of it are able or 

willing to admit. Leaving their homes at an early age, 
manj of the natives are but imperfectly acquainted with 
the history of their own families, and other obvious 
reasons forbid any positive inquiry. As in other here- 
ditary complaints, elephantiasis will occasionally pass 
over one generation to reappear in the next It is never 
contagious. It is not known to extend to those whoae 
whose duty it ia to wait on the sick, or who are other- 
wise brought into personal contact with them. A leper 
may continue to live with his family for years, without 
at all communicating the disease to any of them; nor is he 
considered an outcast so long as he can toil for his bread, 
or has the means of supporting himself. It is when his 
resources at length fail, and he is obliged to beg in the 
bazaars, maimed and mutilated, that be becomes an 
outcast in reality, and presents a picture of misery, to 
which it would be difficult to furnish a precise parallel. 
Morbid Much of the obscurity that long enveloped the morbid 

"Jprny. " anatomy of leprosy has been dispelled by the valuable 
invest^tions of Dr. Carter,* who, as Surgeon to and 
Curator of the Museum of the Jamsetjee Jeejeebhoy 
Hospital, had ample opportunities of pursuing his in> 
qniries. The conclusions he has arrived at, and which 
are published at fiill length, throw an entirely new 
light on this important part. It is in the altered con- 
dition of the nerves, that we must really look for the 
seat of mischief. To the eye the affected nerve is con- 
Btderably enlarged, and changed in colour to a reddish 
grey. On section, its funiculi are remarkably firm, bat 

• Trnntiiilionii '■/ the Medkai and Phyiieal Society of Bombay, 
vol. yiii., ae«r aeries, p. 1. 
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the neurilenima ia imaltered. Microscopical examina- 
tion shows the nerre tahnles at the seat of the enlarge- 
ment to be more or less wasted and atrophied, and 
accompanied hj fatty degeneration. The places at 
which these characteis are seen vaiy with the natnre 
of the nerve. Another result of the same disease 
maj be mentioned in reference to the bones, as the 
digits, which after a time undergo remarkable changes, 
due to interstitial absorption and necrosis. The fingers 
and toes are sometimes reduced to so manj stumps, and 
in every case the last phalanx is the first to auSer. The 
bones themselves become likewise lighter and thinner. 

Little can be done in the way of treatment. In an Tnatmmt. 
early stage, before the tubercles have ulcerated, the 
complaint is in some cases arrested for a time by the 
internal administi^tion of mercury, given in a decoction 
of bark, or some other kind of tonic The prognosis, 
however, in any case, is very unfavoarable, 

El^kaniiastB Arabum, sometimes styled Cochin, or Elephantia- 
Barbadoes leg, is that species of elephantiasis which has 
its seat in the extremities or the genital organs. Unlike 
elephantiasis Gr^cornm, it has never been a conspicuous 
disease in Europe. Although its derivation would seem 
to imply an Arab origin, the complaint is less irequent 
at the present day in Arabia than in certain parts of 
India, as the lower provinces of Bengal, and particularly 
along the coast of Malabar. 

Elephantiasis does not affect the extremities in the Localit;. 
same degree. The lower limb is generally selected, the 
swelling commencing at the toes, or some other part of 
the fool, or the ankles. Extending upwards from this 
point it is arrested by the annular ligament, which for a 
time checks its fiirther advance. The increase of tlie 
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leg nevertheless proceede, and in many cases stops short 
at the knee. The swollen limb is hard and brawny to 
the touch and little capable of impressioo : it is often 
covered with thick caticulai exfoliations, resembling 
icthyosia, and which decrease in number and size from 
below upwards. In this state it may remain for years, 
causing little pain, and inconvenient only &om its balk. 
The tiirther progress of the complaint is freqaeotly 
proportioned to the fatigue that the patient has to eo- 
coonter. As long as the limb is allowed to remain quiet 
and horizontal in position the increase is inconsiderable, 
but continued exertion, as standing, aggravates the 
local symptoms, and the pain, at first intermittent, 
becomes constant and unceasing. The limb is greatly 
enlarged, and also the superficial veins. It is bard, 
and of a reddish tinge. Should the disease cimtinne to 
advance, the pain is increased and ulceration commences 
at the toes, which are successively destroyed, or large 
ulcers form on the other parts of the foot. Unhealthy 
granulations occur on the toes, thus reduced to stumps, 
and show little tendency to cicatrize. In some cases, 
when the thigh becomes involved, the varicose veins 
burst with marked relief for a time to the patient. The 
pathological changes are not always the same; some- 
times, and perhaps this applies to tlie majority, the skin 
only is affected ; it is simply hypertrophied. In other 
cases the greater part of the enlargement is due to an 
increase of the subcutaneous tissue, an example of which 
lately came under my observation. A woman beyond 
middle age, and imbecile, was admitted in July, 1865, 
into St. George's Hospital, under Mr. Pollock, with ele- 
phantiasis Arabum of both legs, but most severe in the 
right The limb was amputated at the knee joint, 
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and the following notes I made immediately after its 
removal : — 

The greatest width ib at the instep, which meaBures 15 inches 
In circamference. The sole of the foot is scaicelj changed, neither 
is the calf of the leg at its upper part, as it approaches the knee. 
The skin over the metatarsos is nlcerated to the depth of the 
subcutaneous tissue, and shows a finely granular and almost 
smooth surface ; in either direction, in extent it equals 3^ inches. 
In like manner destroyed is the skin of the first phalanx each of 
the great and fourth toes, the fifth is intact, but the second and 
third have entirely disappeared, only two short projections re- 
maining, which are partially covered with granulation ; the pos- 
terior margin of the ulcer is thick, tuberculated, and slightly 
undermined. On the inner side and front of the leg, at a distance 
of two inches above the internal malleolus, is another ulcer of 
similar size to the preceding, and bounded also by a thick and 
hardened border. The whole skin, from the toes upwards to the 
calf, is greatly hypertrophied, and unyielding to the touch. 
Developed on the front and back of the limb are some round 
tubercles, arising from the cutis itself; while more thickly grouped 
are masses of cuticle, which are easily separable, and on detach- 
ment leave a whitish surface exposed. The tubercles are few in 
number and not much larger than a pea ; they are not so readily 
removed, and any attempt to dislodge them is attended by an 
oozing of blood. On cutting through the skin by a longitudinal 
incision from the upper part of the leg to the sole, it is hyper- ' 
trophied to about twice its normal thickness, but the enlargement 
itself is chiefly produced by a great mass of subcutaneous tissue. 

So prevalent is elephantiasis Arabmn In British Cochin^ 
that Mr. Day,* who for some time filled the office of 
Civil Surgeon there, records his inquiries thus : — 

In 24 Indo-European families, 1 in 18| affected. 
In 71 Native Christian „ 1 in IT^V » 

According to Mr. Waring,t the Jews (white and 
black) in the same locality exhibit a higher proportion, 

* Madras Quarterly Journal of MediodL Science^ 1860, p. 37. 
t Waring on ElephantiaiUf Indian Annals, 
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being in the ratio of 1 to 14^ nearly. Besides these 
classes, elephantiasis attacks, and that indiscriminatelj, 
other of the native races of India, as the Mussulman 
and Hindoo. 

In 100 cases, Mr. Day reports as follows : — 

ILdeSi FamalM. TotaL 

Left forearm 3 3 

Right lower extremity 17 10 27 

Left „ 11 13 24 

Both extremities 18 13 31 

Both lower and upper extremities .4 4 

ff right upper extremity 10 1 

,t left „ 2 2 

Both lower extremities and scrotnm .1 1 

Left extremity „ .1 1 

Right ,y „ . 2 2 

Scrotnm . 3 3 

Mammffi 1 1 

63 37 100 


Age of its 
occorrenoe. 


From this table it appears that no less than 93 cases 
from 100 are those of elephantiasis affecting the lower 
extremity. A larger percentage is quoted by Mr. Waring; 
thus, in a collection which he made of 945 cases, 307, 
or 32'49 per cent., belonged to the lower extremity; 
287, or 30*57 per cent, to the upper extremity; and 
344, or 36*40, to both lower extremities. 

Under the age of 10 years, elephantiasis Arabum is 
infrequent. From the period of puberty to the age of 
25 or 30 years it is generally observed. Owing to the 
prejudices of caste, it. is difficult in India to determine 
anything like an exact ratio of its occurrence between 
the two sexes. There is little doubt that it is more 
common in the male than in the female, and probably the 
proportion of 2:1 would represent the nearest approxi- 
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mation. It is not a little remarkable, that while in 
Madras elephantiasis so much affects the lower extremity, 
in Calcutta it is the genital organs which are usually 
attacked. Sometimes the complaint undergoes a kind of 
metastasis, and leaves the leg altogether, only to show 
itself in the scrotum or other parts. 

Although sudden in its attack, elephantiasis is attended 
by constitutional disturbance, which in some cases is 
severe. The patient shivers, or is cold, afterwards 
becomes hot, and finally is bathed in perspiration. This 
febrile state, which may continue for two or three days, 
is invariably followed by an increase in the local symp- 
toms, with pain, or tenderness to the touch, along the 
course of the lymphatics of the affected part. 

Elephantiasis of the genitals occurs in the penis or 
scrotum, or both. When originating in the former, the 
part becomes hot, swollen, and tender. The pain is not 
however limited to the scrotum, but is felt along the 
inner side of the thigh and at the groin. The form 
of the tumour is conical, having its apex above and 
base below. As the constitutional symptoms which 
usher in the complaint subside, the swelling decreases 
to a certain point ; and with the recurrence of another 
attack similar symptoms return, and a corresponding 
accession is given to the size of the tumour, which may 
at length reach to the knees. Unless the swelling be 
great, it usually preserves its form, but the penis is 
concealed in its large folds. Sometimes the raphe 
deviates from the middle line, or cracks are seen, firom 
the skin being suddenly and tightly stretched. Abscesses 
occasionally arise in different parts of the scrotum. 

It sometimes happens that during the febrile paroxysm 
a clear discharge exudes from the skin of the scrotum. 


yariety. 
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This is always a favoiirable sign^ and seems to l>e an 
effort of nature to throw off the disease. 
Venereal The venereal variety, according to Dr. Allan Webb,* 
mostly originates in the prepuce; or, in the female, in the 
nymphas or clitoris. In the former it may attain several 
inches in length as well as in diameter; and, as 
Dr. Webb remarks, in this species the scrotum, instead 
of offering a smooth or plain surface, is tuberculated. 
In the female the labia are often more or less dis- 
placed on account of hypertrophy of the nymphae, one 
or both of which may be enlarged. Warts are often 
present, which give rise to a foul secretion. In either 
sex the febrile attack which so often accompanies ele- 
phantiasis, is altogether wanting. In this description, 
says the above author, speaking of the distorted con- 
dition of the parts, *' I have never seen such monstrosity 
in any instance where it was not reasonable to believe 
syphilis was the point of departure." 

JSlephantiasis is frequently connected with hydrooele ; 
and in a case that Professor Ballingallf operated on, he 
found on removing the tumour that he had inadvertently 
opened a hernial sac. The swelling in this instance 
weighed forty pounds, and although the after symptoms 
were at first severe, the patient perfectly recovered. 
Sometimes mortification happens, or the skin with the 
subcutaneous tissue sloughs, exposing the testes. 
Dr. Webb attributes the more immediate causes of this 
complaint to bathing in cold water when the body is 
heated; or to sleeping on a damp ground; or to con- 
tusions. Elephantiasis of the genitals, like the same 

♦ I}r, Allan Webb on Elephantiasis. 

t "On the Operation for Elephantiasis scroti, with Cases and Re- 
marks^ Transactions of tlie Bombay Medical and Physical Society^ 
vol. viii., p. 232, by Assistant-Sargeon G. Ballingall 
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disease occurring in the lower extremities, is without 
doubt, largely influenced by locality. 

As to the nature of elephantiasis, opinion widely Nature of 

elephanta- 

differs. Many of those who, from their position in ana. 
India, have had extensive opportunities of witnessing this 
disease, pronounce in favour of its malarious origin, and 
of the close connexion existing between it and inter- 
mittent fever. In support of this theory Mr. Waring, 
whose experience is certainly considerable, adduces 
226 cases of elephantiasis Arabum, of which no less 
than 224 had suflered from intermittent fever. There 
are, I think, strong objections to this view. In the first 
place it may be fairly questioned whether a febrile 
paroxysm, which happens but once in three, four, or six 
months, is at all identical with intermittent fever properly 
so called. In my own experience of the latter malady 
on the baaks of the Indus, where it yearly prostrated a 
large percentage of our troops, I never observed the 
least tendency to elephantiasis among them, nor yet in 
the resident population. Again, the febrile paroxysm 
differs in the following particulars from fever of an inter- 
mittent type : — ^headache, approaching to delirium, is the 
rule in elephantiasis, the exception in intermittent fever, 
and there is not that enlargement of the spleen or liver 
which is seldom wanting to the latter in its confirmed 
stage. The pulse in intermittent fever is quickened 
during the hot stage : this is not the case in elephan- 
tiasis, nor do the remedies on which we rely for a cure 
of the one produce a sensible effeet on the other. 

In an early stage, and when situated in the lower Treatment 
extremities, an attempt should be made to reduce the 
size of the limb by even pressure. For this purpose 
cotton bandages, or better still a flannel roller, should be 
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applied from the toes and carried beyond the line of ^e 
swelling. Ointment containing iodine, or iodine friction 
will be also of assistance. In some cases the biniodidt 
of mercniy, in the proportion of one grain to fonr drachms 
of cerate, rubbed into the part has been productive of 
benefit, and is recommended bj Mr. Daj. The fiist 
effect of its application, * he says, is to occasion some 
irritative fever, and even an increase in the size of the 
limb, with more or less pain ; but as the latter subsides 
the swelling diminishes. Combined with this treatment 
absolute rest is essential. To improve the general health, 
bark may be given, but no remedy possesses a specific 
action on the disease. I have known it arrested by the 
above treatment, and in one case it seemed to lessen from 
the exhibition of small doses of mercury. How iar any 
change of climate might prove of service in this country 
I cannot say, but a removal to a distant station in India, 
unless the complaint be far advanced, is generally fol- 
lowed by a remission of the local symptoms. The 
swelling may even disappear, but a relapse is almost 
sure to arise on the patient's return to his former abode. 
K this resource prove unavailing, or the complaint occnr 
in a cold climate, the only alternative is amputation at 
or below the knee. The operation may be safely under- 
taken in so far as the disease is not likely to recur, and 
the patient's health warrants such a procedure. In 
those instances where the thigh is likewise invaded, dele- 
gation of the femoral artery offers the best chance of 
success. I do not remember by whom it was originally 
proposed, but in one case it was performed by,Mr. Butcher, 
of Dublin. The patient recovered without a single bad 
symptom, and she was finally enabled to follow ber 
occupation, which was that of a laundress. The diffi- 
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cnlty in t^ing the arteiy in Boch a case is greatly in- 
creased hj its unusual size, as well as ty the risk of 
woonding, on account of their engorgement, the superficial 
or the femoral veins. 

In elephantiasis of the genitals the tnmour should be 
removed. In the native hospitals at Calcutta and Bom- 
bay, these growths have been successfully amputated 
when they have weighed 100 lbs. and upwards. In one 
case that came wider the care of Professor Ballingall, at 
the Jamsetjee Jeejeebhoy Hospital, July 20th, 1862, he 
commenced the operation by transfixing the neck of the 
tumour in the middle line, the knife emer^ng at the 
perineom. A strong doable ligature was then passed 
through the opening and brought op round each side. 
After tightening the ligatures by tourniquets, the whole 
mass beyond the testicles was rapidly removed by a 
doable-flap iDcision, The tumour weighed, after re- 
moval, 106i lbs. The after-shock was very great, in 
consequence of reaction not being pmperly established 
for some days, and in consequence of a heavy loss of 
blood the following day. The after-recovery was, how- 
ever, nuintermpted, and on the 4th of September the 
patient was discharged, cured.* 

* "Oh the Operation for EUpfumtiamtiaroti, with Cata and IU- 

innrki" Triiaiaf-tioiu of th^ Bomliiry Mnlu-al awl I'hijt'ictil ftoi-Ulg, 
\'i\. riiL, p. 233, b; Assistant-SurgeOD 0. BiUliiigall. 


CHAPTER XXL 


MORBID GROWTHS OF THE SKIN. 


Warts. Warts are generally regarded as growths due to 

hypertrophy of the papUlsB of the skin, and covered by 
epidermis, which is subject to great variation in thick- 
ness. This definition applies to only such as are small 
and represented by a single or a group of filaments con- 
fined within a small space. In a more advanced stage, 
and occupying a more extensive surface, they consist of 
fibrous or fibro-cellular tissue. Very vascular, they 
bleed readily when cut. Situated on an exposed sur- 
face, they are usually dark coloured and dry, but in 
other parts they are soft, and often attended by a thin 
secretion, which, by its contact, seems to possess the 
power, in certain cases, of causing other warts to appear. 
The blood from a wart is also popularly deemed to be a 
common source of contagion, but actual experiment 
negatives this idea, or at least very rarely verifies it. 
Warts are objects rather of disfigurement than of pain ; 
and are oeither connected with any peculiarity of tem- 
perament, nor determined by the state of the general 
health. Uncertain in their origin, they may continue 
for years or subside spontaneously. 

They are most firequent in the young of both sexes, 
but unless congenital, are seldom seen in infancy or 
advanced life. Often abundant on the hands, they may 
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nevertheless occur in any part. On the scalp they are 
as a rule remarkable for their tenuity. 

Warts are occasionally consequent on syphilis, or Venereal 
what is more common, especially in the female, they 
are attendant upon gonorrhoea or any foul secretion that 
is apt to collect about the parts of generation. They 
are seen on the external organs or on the mucous 
membrane, any portion of which is liable to be attacked. 
Sometimes they are confined to the verge of the anus, 
which may be thus completely enveloped by them. 
Venereal warts in the female occur for the most part 
in one of two forms, either as a single growth, when 
they are frequently of large size and more or less 
crescentic in shape, attached to the surface by a small 
base, and showing everywhere a number of excrescences 
resting on pedicles ; or the root from which they are 
derived is of considerable extent, white on section, and 
fibro-cellular in structure. Every portion of its periphery 
is thickly studded with warts, which vary in size from a 
pin's head to a pea. Sometimes the whole track of skin 
from the mons veneris to the anus is covered with these 
growths. When seated about the genitals, warts are 
more than usually contagious. An offensive secretion 
mostly attends them ; and if of large size, they are freely 
supplied with blood. In the male, venereal warts are 
often seen on the glans penis, under cover of the prepuce; 
favoured by the secretion which is not removed, and the 
moist mucous surface, they sometimes grow rapidly in 
this locality. When congenital phymosis exists, they 
have been known to perforate the prepuce and appear 
externally: in such a case, the growth becomes often 
exuberant. A crop of very minute warts will some- 
times encircle the free margin of the prepuce. 

s 
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Warty Woirty tumours differ from ordinary warts in the 

imperfect character of the excrescences developed on the 
surface, giving to it a closer texture or sometimes even 
a convoluted appearance. Although they may attain a 
diameter of five or more inches, these tumours are not 
much raised above the skin. If cut into they present a 
firm and white appearance. In some cases their attach- 
ment to the skin is very broad, nearly as extensive as 
the tumour itself; in others, the growth resembles a 
mushroom, being connected by a pedicle, which it over- 
laps at its circumference. They may be found on the 
loins, head, scalp, or other parts. 

An hypertrophied condition of the skin will sometimes 
produce a singular group of warts. These may be 
either so clustered together as to constitute a distinct 
tumour, connected by a narrow base, or they may be 
evolved from the general surface of this portion of the 
integument. The individual nodules are of larger size 
than those of any other variety, being equal to that of a 
hazel nut, or even exceeding it. They are smooth on 
their exposed surface, but their sides are flattened by 
mutual pressure. Similar warty excrescences will also 
occasionally be found on the female generative organs, 
which have become the seat of hypertrophy, as the labia, 
clitoris, or nymphae. The latter may, either of them, 
acquire the size of an orange, and be c(5vered with 
nodules. On section, such a mass is generally distin- 
guished by its firm, close, and fibrous appearance. 

There is a variety of warts, chiefly noticed by Mr. 

Csesar Hawkins, which spring from cicatrices.* This, in 

its early stage, is indicated by a tumour, having all the 

external characters of a wart, and which is soon sue- 

• Transactions of MetUco-Chirurgical Society , vol. xix. 
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ceeded by others of a like nature in its immediate 
vicinity, A coalescence of several of these growths 
takes place, producing a large and irregular mass, readily 
allowing the insertion of a probe in different parts of its 
texture, and disposed on the least provocation to bleed. 
In the cases that Mr. Hawkins relates, seven in number, 
the surface was generally ulcerated ; and in one instance 
an ulcer formed almost from the beginning, and subse- 
quently attained a diameter of no less than eight inches. 

There is a wart (Hunterian, 2,280) in the College 
museum, from the surface of which a number of long, 
slender, and pointed processes radiate in all directions. 
It is invested with a layer of dark-coloured cuticle, but 
no history is appended. 

By warty growtha is meant a peculiar condition which Warty 
is sometimes presented by the skin when the latter is 
converted into an irregidar mass, consisting of a multi- 
tude of closely-set processes, like so much fringe, and 
scarcely raised above the level of the skin. Not unfre- 
quently a patch of this kind involves several inches in 
extent, and is intersected by numerous deep furrows. 
The change is always less marked at the circumference, 
where the skin, although partaking of the same nature 
as the rest of the growth, is not elevated. In some 
instances the processes, formed as they are of fibrous 
tissue, approach the character of true warts, and are 
nodulated at their base. These cases are mostly con- 
genital, and sometimes they are stated to have succeeded 
a nievus. 

Warty tubercles are kno^Tfn by being flat and smooth Warty 
on the surface. They arise from a large base, and are 
of a pale red or maroon colour. Grenerally seated on the 
lower extremities, they are disposed to unite and form 
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an irregular growth. Sometimes they are covered with 
a thick mealy desquamation, when they lose somewhat 
of their tubercular character, and become circular and 
less elevated. They do not appear to be venereaL A 
peculiar warty tubercle, to which the name of verruca 
negrocanica has been given, sometimes occurs on the 
hands of those who are in the habit of making j>08i 
mortem examinations or of dissecting. It is usually 
seated near the base of the fore or middle fingers, or 
the knuckles of the others, where one or more circular 
tubercles are seen, irregular on their surface, and par- 
tially covered with small scales. Sometimes both hands 
are similarly attacked. 
Degencra- With respcct to the degeneration of warts, there is no 
doubt that, like many other tumours, they sometimes 
assume a malignant nature, but they are not so in the 
same sense that is ordinarily implied by cancer. They 
do not affect the internal organs, and most rarely the 
neighbouring glands; nor give rise to that cachexia, 
which is expressed by malignancy. Their tendency is to 
produce death by irritation, or loss of blood. Although 
a wart may continue harmless for years, a new action 
will sometimes be set up in it, as evidenced by an 
increase in its size, pain, ulceration, and haemorrhage; 
and with the accession of these symptoms it may be said 
to degenerate. Instances of this change in tlie condition 
of a wart, and especially of that developed on a cicatrix, 
are not unfrequent in hospital practice, and generally 
the consequence of some local irritation. I know of but 
one recorded case of a wart that can be said to have 
undergone degeneration of any other kind ; it occurred in 
a female patient of the late Mr. Bransby Cooper, from 
whom he removed a large mass of the labium, which 
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was found on examination to contain numerous com- 
pound cysts^ filled with fluid of a mucous character. 
The preparation, which is still to be seen in Guy's 
museum, shows a warty swelling, five to six inches in 
diameter, almost spherical in shape, veiy irregular on its 
surface, and of the usual dark colour externally. In its 
interior are several small cysts. The tumour is pedun- 
culated, and considerable haemorrhage is said to have 
followed its removal.* 

Nothing may seem at first sight more easy to recognise l>iagno8ifc 
than a wart, and in the majority of cases it presents no 
difficulty. But this is not always so ; and a " pro- 
liferous" cyst which has proceeded to ulceration may, 
by the protrusion of its contents, resemble very closely 
a wart. In the pathological museum of St. Thomas's 
Hospital is a preparation (47, section K), showing a 
proliferous cyst on the back of the hand, which has 
ulcerated, and might well be mistaken for a large wart. 
Its histoiy states that it had existed for 30 years, having 
commenced in a female at the age of 17. On her admis- 
sion, it presented a bleeding warty surface, and was 
attended by a considerable discharge. Epithelioma 
sometimes greatly resembles a simple wart; and if 
the former be situated on a plane surface, it is some- 
times impossible to distinguish between them. Epi- 
thelioma may appear as a group of closely set cauliflower 
warts, which although prominent enough in the centre 
are less so at the circumference. When a section is 
made, the growth is found to consist at its base of white 
fibro-cellular tissue, covered with these slender warts, 
which are too densely packed to permit the passage of a 
probe. They are vertical in their arrangement, and 

• Preparation 2,289>«. 
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from a third to half an inch in length. An epithelial 
cancer may simulate a wart, which is particularly the 
case when the prepuce is affected. 
Treatment If found singly and of small size, the wart may be cut 
off with a pair of scissors, and the surface afterwards 
freely rubbed with nitrate of silver ; or, what is better, 
it may be touched from time to time, at intervals of a 
few days, with the acid nitrate of mercury, until it 
finally disappears. The latter application is less painful 
than might be expected, and is very serviceable in that 
kind of wart sometimes seen on the hairy scalp, or on 
the side of the finger, where it forms a little tuft, more 
than usually irritable. If the patient object to the 
severity of the treatment, or if the wart have a large 
base, the pure liquor plumbi may be used instead. 
Constantly applied, this will in most instances cause 
the wart to shrivel and dry up. In larger warts, such 
as are attached to the generative organs of the female, 
and which, notwithstanding their size, are generally fur- 
nished with a narrow base, there is no effectual remedy 
but excision: the chloride of zinc should be applied 
afterwards to prevent their regeneration. As the opera- 
tion is always a painful one, the patient should, during 
its continuance, be placed under the influence of chloro- 
form. The warts, it must be remembered, have large 
vessels entering their base, which ramify in their interior. 
When excised, the bleeding from them is copious, and 
sometimes not easily restrained. It is therefore recom- 
mended, in case of need, to be provided with the actual 
cautery ; or to enclose with a ligature the base of the 
wart, before it is removed. Should the disease recur, 
it should be treated as early as possible. In cases 
where warts form beneath the prepuce, whether the 
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consequence of gonorrhoea or balanitis^ and phymosis 
results, the prepuce must be slit up. The wart now 
exposed may be touched with nitric acid ; or an escha- 
rotic as saviue powder may be applied ; or this failing 
the wart should be excised. 

Hypertrophy of the shin. — Simple hypertrophy is a Hyper- 
rare complaint. It is sometimes seen to affect the the Ain. 
scrotum. Ouianeoifs tumours of ike shin are also un- 
common, but they nevertheless may occur. An admi- 
rable specimen of tliis variety is one recently added to 
the museum of St. Bartholomew's Hospital, and shows 
a growth nearly hemispherical in shape, and about three 
inches in diameter. It had existed for two years, and 
was never in the least painful. It was removed from 
the scapula region of a negro, 28 years old, and exhibits 
on section a number of hair follicles, with short curly 
hairs growing from them. 

The most usual seat of cutaneous tumours is the Cntaneous 
extremity of the nose. Sometimes four or five of them 
will be seen at this part, coarsely lobulated, and deeply 
fissured ; or the end of the nose may be surrounded by a 
large thick ring of integument. Pedunculated cutaneous 
tumours. The character of these is sufficiently expressed 
by their name. The base is for the most part circular, 
and in structure they are chiefly composed of white 
fibrous mixed with areolar tissue. Sometimes the 
surface is perfectly smooth, or in other cases the growth 
is more or less lobulated. These growths are not un- 
common about the abdomen or inside of the thighs. 
They may occupy many years in their growth, and are 
unattended by pain. Sometimes ulceration takes place 
at the most depending part, and on the surface may be 
seen a group of large warts from hypertrophied papillse. 
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Fibrous tumours sometimes affect the skin. They are 
then generally seen in numbers, and more or less scat- 
tered over the greater part of the trunk and extremities* 
In size they vary from a small pea to a good-sized 
marble, and are sessile rather than pedunculated: the 
skin over them is smooth and to all appearance healthy. 
On section, they present the same uniform colour. On 
the 2nd of November, 1860, a patient was admitted into 
St. Mary's Hospital with a multitude of tumours of the 
above size studding the entire surface of his body, and 
which were associated with a number of subperitoneal 
growths. I need not remark on the latter: the cutaneous 
growths exactly resemble those of fibrous structure, and 
are precisely similar to a preparation of fibrous tumours 
of the skin in Ouy's, firom Mr. Langstaflfs museum.* 

Sebaceous tumours. — These are generally derived from 
the sebaceous follicles of the skin, which have become 
enlarged. In the ordinary form, which is most frequent 
on the scalp, a smooth swelling is seen, elastic, of the 
same colour as the skin, with the hair growing over it, 
moveable under the finger, and imless exposed to con- 
tinued pressure unproductive of pain. On dissection, it 
will be found composed of a cyst, which has all the 
essential elements of the skin, and filled with a sof), 
cheesy, and sebaceous substance. If we inquire into the 
history, we are usually informed that the growth in 
question is of long duration. It may have exhibited 
little change for years, or else a marked increase within 
a recent period; when, probably on this account, the 
patient applies for relief. Although it may occur as a 
single growth, it is more frequently observed in a mul- 
tiple form, whether on the scalp or other parts. In 

* Preparation 1,635«. 
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some instances it is congenital, and occasionally is 
observed to be hereditary. 

Besides a sebaceous product, the contents of the cyst 
frequently contain an admixture of cretaceous or earthy 
particles, which are not without their effect upon the 
walls of the cyst, causing it to assume an increase in 
thickness, and its internal surface to become nodulated 
or irregular; or in addition to the original matter, we 
detect a number of small semitransparent homy deposits, 
which are in reality epitheliaL Again, instead of show- 
ing a structure laminated or it may be perfectly uniform, 
the cavity of the cyst in other cases is wholly or in part 
filled with a material possessing the constituents of 
cuticle, recognised by its white colour, and evidently 
derived from the lining membrane of the cyst. A nearer 
approach to the skin itself may happen to one of these 
cysts, in the production of a quantity of hair from its 
inner surface, while, as in similar cutaneous cysts of 
the ovaries, teeth even may be found. Lastly, the 
cyst, and especially those of large size, jnay contain 
liquid of almost any hue, from a light to a dark brown, 
mingled with cholesterine or fat; and pellets of the 
latter as large as marbles may be immersed in the 
secretion. 

The cyst may vary in size, shape, and structure, character 
Sometiipes not larger than a millet seed or a pea it is ** * *^ 
mostly small and membranous, as when occurring in the 
eyelid, immediately beneath the mucous membrane of 
the conjunctiva. If attached to the root of the nose or 
the periosteum of the orbit, it is commonly congenital, 
and these are the cysts in which we may expect to find 
a quantity of hair. On the scalp, a sebaceous tumour 
may attain a considerable magnitude ; one, as large as a 
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cocoB-QUt was removed by Sir Astley Cooper, and is in 
the maseum of St, Thomas's HospitaL* Sometime the 
cyst is quite spherical, as when suiroiiDded by loose con- 
nective tissue, but it is generally otherwise if occupyiiig 
any portion of the scalp, and flattened at its attached 
surface. It is not rare for a sebaceous tumour to W 
pedunculated, and a cyst may likewise be found in the 
pedicle, quite distinct from the larger growth. 

The walls of the cyst vary with whatever element of 
its tissue preponderates. Thus in one case it may be 
thin and membranous, or its interior may be partially 
divided into distinct cavities formed by membranom 
septa; in another, it is composed of epithelial cells and 
sebaceous matter; or it may have a capsule of fibroid 
structure, lined by a thick wall of compressed epithelial 
cells; and instances are not wanting of the cyst wall 
becoming altogether fibrous, or containing osseous 
deposits. 

Sometimes, and from no apparent cause, the skin 
covering a sebaceous tumour shows a disposition to 
ulcerate. It becomes thin, purple, and soft; a laige 
portion of it may be destroyed by sloughing, and its 
contents escape. The exposed surface of a sebaceous 
cyst does not, however, granulate. The ulcer spreads at 
its circumference, and involves the adjoining skin ; a 
"fungating" mass is then seen, which is sometimes 
mistaken for cancer, or a vascular growth attached to 
the interior of the cyst may protrude by ulceration 
through the skin, and closely resemble a warty tumour. 

The comparative facility with which sebaceous tumours 

can be frequently distinguished must not be taken as 

constituting an invariable rule. As long as the contents 

■ Preparation 34, Section K. 
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remain sebaceotu, and the c^t of moderate thickness, 
little difficulty will arise ; but when the latter is of 
fibrous or cartilaginous hardness, the tumour loses its. 
original character and SBSumes another condition ; or it 
may resemble a " blood " tumour, whose walls are lined 
with a thick coating of laminated fibrin, and in which 
a considerable quantity of cholesterine has been occa- 
sionally detected. Sometimes, but seldom, the aperture 
of the duct is visible, or even a double opening may 
be seen. When of large size, and containing fluid, 
fluctuation is generally felt ; or the cyst may ulcerate at 
one part, discharge a portion of its contents, and after- 
wards refill. Again, the cyst may be ruptured by a 
blow, and the contents escape into the cellular tissue. 
This adds to the difficulty of diagnosis, as the tumour 
often increases rapidly. An ulcerated follicle is very 
apt to be confounded with cancer, from which it differs 
in its mode of origin, viz., that it is unattended by pain; 
secondly, that there is no enlargement of the neigh- 
bouring glands, and the patient's health is unaffected ; 
and thirdly, that the microscopical characters ftu-nish 
epithelial celb or cholesterine, but none of those which 
ni? recofi^ifled as pertaining to cancer. 

TIk' cvsl must bi' ik'Stri yed, j'..., rcniOTcd by excision, TriaimMit. 
or sufficient inflammation set upon it as to render power- 
less its ca|)aeity for regeneration. The skin being put 
on the stretcfi, the surgeon with a single incision divides 
in its wliole length the integument over the cyst without 
woujiding the latter. With a little careful diasection it 
can then be generally removed entire. If the knife has, 
however, pierced the cyst, this is immediately followed 
by a partial escape of its contents. With alight pressure 
the cyst may be now quite emptied, and the next point 
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to attend to is its removaL This often requires cue 
from the nature of the surrounding attachment ; and in 
many cases a small hook inserted into the cyst near the 
line of incision will facilitate the operation. When the 
tumour has ulcerated it will not be necessary, as in 
cancer, to include in its removal any considerable portion 
of the sunoonding skin. In some cases, instead of 
excising the cyst, the application of nitrate of ailrer 
is employed to excite snppoiation ; but this is a tedious 
proceeding, and one scarcely less pain&L. For the 
same reason the attempted removal of the growth in 
any stage by caustics, as nitric acid or chloride of sine, 
is far less preferable than excision, unless the patient 
be advanced in life and unable to bear the shock. 
Simple as the operation may be, it is not devoid of 
danger in Its consequences. In a constitntion damaged 
fay excess or enfeebled by age, an attack of erysipelas 
spreading &om the head and &ce to the pharynx, 
may prove rapidly fatal. But there ia occasionally 
another contingency, when the tumour involves the 
skull; although usually it is restricted to the upper part 
of the frontal bone, or the orbit. This contingent^ 
occurs when the pressure of the growth has led to 
absorption of the bone, or even to its perforation. 
Early age is no Bafegoard against such an occurrence, 
and the cyst may be found no larger than a pea. At 
this time of life, and acting on the worst supposition, the 
probability is in favour of the perforation being minute, 
and with care no untoward result need be apprehended. 
At a later period, and when the tumour is of greater 
size, the dangerds proportionately increased. 

There is one more class of cases in which, from the dis- 
ease being generally overlooked, death is likely to ensae. 
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Mr. Toynbee has placed on record several Instances of 
sebaceous tumours situated in the external auditory 
meatus.* These in their progress are very prone to in- 
duce absorption of the petrous part of the temporal bone; 
and are all the more dangerous from the frequent absence 
of pain^ even when this stage is reached. Among the 
usual symptoms may be noted deafness and otorrhoea, 
and the discharge is sometimes offensive ; an inspection 
alone can determine the actual existence of the tumour. 

Keloid tumours, — The first to recognise keloid growths Keloid 
as a separate class of tumours was Alibert, who describes 
them of a reddish colour^ sometimes streaked with white 
lines, not pedunculated, but rather embedded in the sub- 
stance of the skin. To the touch they are elastic, like 
fibro-cartilage, and moreover they are not malignant. 

Their origin, I believe, is derived from the cutis itself, 
and not from the subcutaneous tissue, which is seldom 
implicated. In structure they partake, and that largely, 
of the fibrous element, and are highly vascular ; this is 
shown by the number of capillaries ramifying on their 
surface. The cuticle is sometimes wrinkled, but more 
generally remarkable for being soft and smooth. There 
iS; in the College of Surgeons, a beautifully injected pre- 
paration, which was presented by the late Mr. Edward 
Stanley .f It is an ordinary keloid growth of the leg, 
resulting from a scald, and extending several inches in 
the form of a tumour, narrow and not much raised. Its 
uniformly red surface contrasts with that of the sur- 
rounding skin ; and except where it has been removed 
by ulceration, the epidermis is intact. 

Keloid tumours present great variety of appearance. Variety. 

• MedicO'Chirurgicdl 'Transcu;tiottSy vol. xliv., p. 61. 
-*- Preparation 2,28a B. 
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The growth may be confined to a single tumour, smooth, 
ovoid, and hemispherical; or several of these may be 
seen at short distances from one another, and in various 
stages of development. Again, the part affected may be 
distinguished bj irregnUr bat not pronunent projectioii^ 
traversed by numerous bands, or sending out processes 
or claws in the direction of its growth. As the con- 
sequence of a cicatrix, the form of tiie tumour will 
correspond to the extent of the primary lesion. 

In its early stage the growth is not usually painfat 
but its character in this respect b often much modified 
by the health or temperament of the patient. Thu.*, 
should there be a tendency to hysteria in the female, 
01 over sensitiveness or irritability in the male, more 
annoyance will be experienced from the presence of the 
tumour than where no such disposition prevails; and 
this is what we might espect. In many instances no 
inconvenience is felt, unless the part has been much 
manipulated, when it itches, or is said to " bum" ; or 
unless it be constantly pressed upon, as for example 
when occurring on the scapula in a line with the border 
of the dress. Sometimes the patient complains of pain, 
which the least handling increases. At a later period, 
should ulceration take place, pain is always more or less 
felt, but it is not detemiined by the size or growth of 
the swelling. 

Keloid tiimours are not limited to any locality. Per- 
haps tliey may be said to be more common over the 
scapula, and next to this the stemum. Sometimes they 
show themselves on other parts of llie trunk, or npper 
extremity, or face, and seldoiri on tlic lower limbs. 
I However obscure the real origin of these tuntoura, a 
singular predisposition to their production is declared in 
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certain constitutions, whether in the development of new 
growths or the recurrence of a similar swelling from the 
cicatrix of one that has been removed. Velpeau relates 
the case of a ladj^ from whose breast he excised a tumour 
of this kind, and who had undergone the operation on 
two occasions before she applied to him, and again it 
appeared for the fourth time.* It would be easy to 
multiply such instances as these. The same liability to 
return is often observed when, instead of excision, the 
mass has been destroyed by caustics, or removed by 
ligature ; and so great is it in some cases that the aper- 
tures caused by the needles in closing the wound have 
shortly become each the seat of a keloid tubercle. In 
one example which Mr. Longmore lately brought before 
the notice of the Med. Chirurgical Society ,t the whole of 
the back, the greater part of the chest and the face, were 
studded by keloid excrescences ; the only evidence of an 
exciting cause was afforded by a " prickly heat," to 
which the patient, a soldier, had been exposed while 
serving in India. The disease was aggravated by the 
use of the cross-belt, and scarcely, if at all, increased in 
the cold weather. This man had never suffered from 
small-pox or secondary syphilis, and I may add that he 
was doing duty in the Deccan, where prickly heat is far 
less severe than in the plains of Hindoostan. The effect 
of some injury to the skin is in most cases the immediate 
cause of a keloid tumour. Among soldiers it not unfre- 
quently follows flogging ; in other cases it succeeds gun- 
shot wounds, and particularly bums. The scars of 
small-pox or rupia, and even leech bites, have been 
known to become the deposit of keloid substances. 

* Velpeau on Diseases of the Female Breast^ translated by W. 
Afarsden, M.D., 1856, page 57. 
t Remarks on tiro Cases o/Kelis, by T. Longmore, vol. xlvi., p. 105. 
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Keloid of There is a species of keloid to which Addison has 
drawn attention, and which he describes as true keloid. 
How far it merits this distinctive title I am not about to 
discuss ; but that the term keloid tumour cannot appro- 
priately apply is, I think, sufficiently evident to anyone 
who esLamines the models from the originals of which the 
observations of Addison were derived. Commencing as 
a white spot, it sometimes spreads in a circular, but more 
commonly in a linear direction, and in many cases is 
attended by no elevation of the sur&ce. The skin ap- 
pears infiltrated, or, to use his own words, « hide-boond," 
and this so far affects the subjacent fisiscia and muscle's 
as to interfere greatly with their free motion. GreneraUj 
the skin is of a yellowish colour, and the patch is more 
or less covered with scales. 

Trefttment In the treatment of keloid tumours we should remem- 
ber, that they are sometimes much affected in their 
growth by the state of the general health, and that they 
occasionally disappear. The influence of those con- 
ditions should not be overlooked or undervalued, as 
although the removal of the mass may be readily per- 
formed, the risk of its return is always considerable. 
We may endeavour to promote absorption by painting 
the part with tincture of iodine, diluted at first, and 
gradually used pure ; or collodion may be employed with 
a similar object. In one instance* related to me bj 
Dr. Broadbent of extensive keloid growths, the latter 
disappeared or became much reduced from the internal 
use of iodide of potassium; and in a case of donbtful 
origin it may be worth while to try the effect of this 
remedy. The contra indications to an operation are 
these: — 1st, when the disease shows an inclination 
to become developed in other parts — in such a case, if 
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excised^ it is almost sure to recur ; and 2nd, when it has 
akeady been so extensive as to preclude any resort to the 
knife. In these no treatment that I am aware of is of 
any avail. Bajer, indeed, recommends pressure, but this 
is more likelj to increase than mitigate the evil that 
already exists. 

The development of horns from the surface of the Hornn 
human body is one of those singular freaks of Nature, 
which she but seldom exhibits. Instances of them are 
met with in several of our museums, where they are 
regarded rather as objects of curiosity than deserving 
iany special remark; and historical notices of their 
occurrence are recorded by several writers ; Bayer men- 
tions 76 cases in which Villeneuve was consulted.* 
One of the most remarkable specimens is to be seen 
in St. Thomas's museum. It measures ten inches in 
length, and is curled like a ram's horn ; it is laminated 
in texture, and of a yellowish colour. Other, but much 
smaller horns, are also to be found in the same museum ; 
one was formerly attached to the scrotum, and another 
to the pubes. 

Of the 76 cases just alluded to, 37 are said to have Varioiu 
occurred to women, 36 to n^en, and 3 to infants. In 9 of ^gi^. ^ 
these cases the horns were situated on the head ; in 14 
on the forehead ; and in 12 on the thigh. In the others 
they were seen five times on the nose ; four on the chest, 
back, and ischium; three times on the temples, penis 
and glans ; twice on the knee, ham, and foot ; and once 
on the leg and hand. 

Horns originate in various ways. Istly. They may From the 
proceed from the nails. In these cases the great toe is 
generally selected, and the horn, identical in structure 
* Bayer on Diseases of the Skin, page 987. 
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with the nails, sometimes bends downwards in such a 
manner as to press upon the skin of the opposite side. 
In colour it is of a dark or dirty yellow, and its surface 
plane rather than convolated. These horns in most 
instance? appear to resnlt from the nails not having 
been pared; are slow of growth, and seen nsoallj in old 
people. A case is related bj Mr. Partridge of an ont- 
growth of n-iila in a woman aged 84 years. The toes 
were perfectly healthy, but the nails of the second^ third; 
and fourth varied from 1^ in. to 2f in. in length, while 
the great one of the right foot measured 6 in. and the 
From seba- left 4 in.* 2ndly. They may originate from a seba- 

ceouB cyst*. ^ i • i • -n i^ i 

ceous cyst, which, as is well known, may undergo 
various changes. The cyst enlarges, and its contents 
become inspissated. The latter are pushed foiwaids 
through the skin at successive intervals ; and although 
soft when first formed, afterwards acquire a hard stmc- 
ture. As the cyst, if undisturbed, still continues to 
secrete, a proportionate length is given to the horn, and 
it is at first slightly moveable. 

There are one or two points connected with the 
growth of these horns that remain to be noticed. After 
attaining a certain size, they sometimes drop off from 
their oWn weight, or a slight blow will dislodge thera. 
When this happens, or if they be simply cut off, they 
are pretty sure to sprout again. Not xmfirequently they 
are multiple, as many as three or four or more bemg 
found on the same person. They are usually seen oo 
the head. Such was the case which is described by Sr 
Astley Cooper as of cystic formation.t Speaking of 
this horn, it is stated to be the third in succession, and 

• Transactions of Pathological Society , vol. viii. 

t Preparation in St Thomas's Museum, 50, Section K. 
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that it fonned on the head of a gardener at Bichmond. 
The first was cut off with a knife after it had existed 
three years ; the second was broken accidentally ; while 
the third continued to grow for seven jears^ until, fix>m 
its excessive inconvenience and the annoyance it occa- 
sioned, Dr. Roots, under whose care the man was, 
removed it altogether by dissecting out the cyst with 
which it was connected. The horn I have carefully 
examined. It is convex throughout, showing numerous 
depressions. Becoming by degrees smaller towards its 
extremity, it is of the same colour on section as exter- 
nally. Another horn, nearly as long, was removed by 
Mr. Cock, from the neck of a young woman, in I860.* 
The patient was 30 years of age, and the growth had 

• 

existed eleven years. Two smalls horns were also 
commencing, one close to it, the other near the eye. It 
is slightly fluted lon^tudinally, quite solid on section, 
but externally to the eighth of an inch it is of a whitish 
hue. Srdly. They may proceed from papillss. This I From 
believe is of less frequent occurrence than either of the 
above modes of origin. The horn is more stunted than 
in the last variety ; and, as might be expected, it is 
liberally supplied with blood, which is seldom the case 
in a horn of purely sebaceou&structure. It is sometimes 
witnessed on the back of the hand, arm, or head ,- and 
generaUy affects the aged. In most cases it is found 
to have a weU-marked elevated base, very similar to a 
-wart, for which, in an early period of its growth, it is 
commonly mistaken. Seldom exceeding four or five 
inches in length, it tapers to a blunted end, and its 
surface can scarcely be said to offer any irregularity. 
If a thin section be examined with the microscope, its 

* Preparation in Guy's Moseum, 1652". 
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From 


stractnre mil be found to conflist mostly of condensed 
epithelium, traversed bj a number of aperturea for the 
passage of the blood-vessels, which ramify through it 
4thl7. Horns are sometimes entirelj composed of 
epi ennii. ^y^j^^^^^ epidermis. Such appears to be the struc- 
ture of a typical horn of this nature in St. Bartholo- 
mew's museum, which formerly grew from the thigh 
of a young woman. It consists of thin laminae, con- 
centrically disposed like the leaves of a flower. (Series 
11, 42.) In size it is equal to half a walnut^ and wis 
removed together with a portion of subcutaneous hi. 
Sthly. Horns may arise from the mucous follicles of the 
lips. This can excite no surprise when the relatuHi 
between these and the sebaceous glands of the skin is 
considered. Instances are related by surgical writen 
of homy growths about the lips becomiag the seat, 
after their removal, of epithelial cancer. 


From 

mucous 

follicles. 


CHAPTER XXII. 

REMARKS ON DISEASES OF THE SKIN FOLLOWINQ 

VACCINATION. 

Before proceeding to the more immediate subject of 
inquiry, I would observe that the influence of syphilis 
in the development of any cutaneous disease rests for 
its determination on the peculiar character of the erup- 
tion, rather than on any reliable conclusions to be 
obtained from the patient. It has been stated in a 
former page that syphilitic complaints affecting the skin 
always deviate more or less from the true type of the 
disease to which they belong; the squamous class, for 
instance, when arising from syphilis, being distinguished 
by the absence or ill-formed condition of the scales, or 
terminating even in suppuration — characters entirely at 
variance with the ordinary features of any squamous 
affection. 

It may tend to assist our diagnosis, and it will be also 
of importance to remember, that there are three periods 
of life at which congenital syphilitic diseases are most 
wont to develop themselves. The first, is a few days 
or weeks after birth, when the compkint is generaUy 
declared by an eruption about the genital organs ; or in 
other parts is distinguished by its abnormal seat and 
unusual severity: or secondly, some such change is 
required in the system, as takes place at the second 
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dentition; or thirdly, at puberty, before the effects of 
constitutional syphilis are indicated. The most marked 
example of tubercular lepra, I ever saw, occurred in a 
girl of 16 years of age, the second of a family of seven, 
and in whose history and that of her parents no trace 
whatever of syphilis could be established. The other 
children were perfectly healthy. 

The agency of vaccination in the evolution of syphilis 
has been denied by reputed authority at home and 
abroad. In his able papers on Vaccination, published in 
1857, and presented to both Houses of Parliament, thero 
is no one point more strongly contested by Mr. Simon, 
than the transmission of syphilis by vaccination. I 
must confess to my failure in the perception of any 
such antecedent improbability in the question, as to render 
its impossibility conclusive; or that vaccination should 
stand alone in its unqualified results. The objections 
taken by Mr. Simon may be reduced to these — 1st, that 
the constitutional disturbance attending vaccination may 
of itself give rise to eczema, when a predisposition to 
this disease exists. Nothing can be more true, and how 
often do we find the same complaint accompanying den- 
tition, or proceeding from an apparently trivial canse. 
Again, Mr. Simon takes exception to the rarity of the 
so-called cutaneous complaints consequent upon va,oci- 
nation, as affecting the validity of their existence. This 
line of argument is untenable. The comparative rarity 
is admitted. It furnishes evidence, the most direct, in 
favour of the general care with which vaccination is 
conducted, but it proves nothing more; and 3rd, the 
assertion that where syphilis has actually followed vacci- 
nation, is simply an assumption unsupported by fact. 

The cases which I have selected occurred at the Skin 
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Hospital^ under the care of Mr. Starting at a time when 
I was his clinical assistant. 

The first was that of J. W., aged 22 years, the youngest 
of a family of seven, who, herself excepted, have always 
possessed excellent health. Her father died of phthisis, 
mother still alive. At the age of 3 months she was 
vaccinated on the left arm, but the pustule never quite 
healed. Much inflammation followed, and the ulceration 
spread until it at length involved the whole arm, and 
showed all the characters of syphilitic lupus. The front 
aspect of the arm, from the shoulder to the elbow, pre- 
sented a series of irregular cicatrices, with here and 
there a few tubercles ready at any time to ulcerate. 
On the face the disease commenced eight years ago, and 
is now represented by a patch on either cheek more than 
three inches in diameter. She has felt much pain at 
times, and before she came to the Hospital in 1862 she 
had been subjected to various modes of treatment. 
Most benefit has been obtained from the exhibition of 
the bichloride of mercury and the iodide of potassium, 
and the external application of the arsenical caustic of 
the Hospital Pharmacopoeia. 

The next is E. M., aged 15 years, the youngest hut 
one of five, and who was vaccinated in the usual manner 
on the left arm only a twelvemonth ago. To the time 
of vaccination she was 'quite well and a strong healthy 
girl. The vaccine pustule soon became an unhealthy 
sore, occupied several weeks before it closed, and ended 
in a large irregular cicatrix. Before the latter had 
completely formed, psoriasis became developed on the 
lower extremities, even to the toes, and then proceeded 
to the upper and other parts of the body ; the eruption 
resembled that of psoriasis guttata, but the scales were 
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badly formed. She became an ont-patient on the 21ft 
of April, 1863, and was soon relieved by lemeies 
similar to those used in the last case, and the emplov- 
ment of an ointment composed of creosote and mercuiv. 
The tliird case was that of M. M., 19 years of sgf, 
who, on admission, presented the following symptoms: 
her entire scalp was a mass of nlcers and cicatrices ; the 
former varied in siae &om a sixpence to that of a pennj 
piece, and exposed at different points the bone, mwA 
of which was in a necrosed state. Most of the aJ<w 
were filled with a thin and very oflFensive diachaijf. 
Several soft tabercles might also be seen at the bridgt 
of the nose and about the ears. She had never lIleIl«l^^ 
ated, and seemed moch out of health j her hands ffeif 
always damp, and feet cold. She was the third of eii 
children, but, unlike the others, had always been ia 
indifferent health from the time of her vaccinfttion, wk" 
three months old. The vaccine pustnle soon degenenwi 
into an ill-conditioned ulcer, which did not heal wf 
twelve or more weeks. She had also abscesses about 
the arm. A cicatrix remains to this day, similw » 
that mentioned in the last case. At the age of 14 J^ 
she* was attacked with serpiginous ulceration of «" 
scalp, until it involved the whole of its surface. Sk 
was too ill, being unable to walk beyond s few yw*^ 
to continue her attendance at tlie Skin Hospital) tD* 
was therefore admitted into St. Geor^'s Hospital, undtf 
Mr. Pollock's care, Jime 15th, 1864. Her diet «-' 
carefully attended to, and she was ordered a mercuw 
vapour bath three times a week, besides taking W*" 
parilla with the syrup of the iodide of iron daily- " 
first she made an objection to tlie bath, deeming Ii^'*' 
too weak to bear it, but sihe soon became reconciled w" 
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the benefit she derived from its use. She gained weight, 
and in less than a month the head was covered with a 
granulating healthy surface ; portions of dead bone were 
continuously removed by the application of a dilute 
sulphuric acid wash. At the end of two months more 
she was discharged, relieved of all severe symptoms, and 
comparatively welL* 

I could add to the number of these cases if it were 
necessary, but it would involve much repetition without 
conferring any more practical results. The points to 
which I wish to refer, relate to the health of the patient 
before and after vaccination, and the state of the vaccine 
pustule. 

I may remark, with respect to the notorious case at 
Rivolta,t which took place in May, 1861, that the given 
data appear to* be insufficient to permit any positive con- 
clusions to be drawn. It is stated on the authority of 
M. Pacchiotti, that no less than 44 infants were suffering 
at the time from syphilis, which they propagated in 
many instances to their parents. A few days before the 
outbreak of this disease, they had all been vaccinated 
from a child who was proved to be affected with syphilis. 
It would be of value to know the condition of the 
vaccine pustule in these cases; and whether the children 
were exposed to the same risk as the child Chiabrera, 
from whom the vaccine matter was in the first instance 
taken; and who became infected from a syphilitic nurse. 

It generally happens that vaccination occurs at so 
early an age, that no great stress can be laid upon the 
general health of the child previous to its performance. 

* This patient, as well as the first, J. W., the author presented at 
a meeting of the Western Medical and Surgical Society, 
t See Medical Times and Gazette for 1862. 
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Case 2 has therefore been selected, in which vaccinaticHi 
was delayed to much beyond the usual period ; and in 
this case equally with the rest, the child had enjoyed 
uninterrupted good health to the period of vaccination. 

If we turn our attention to the health of the patient 
after vaccination, we shall find it to have undergone a 
considerable or even a marked change. Case 3 may be 
quoted as a typical instance of this kind. The patient 
did not afterwards regain her health, although the specific 
disease did not show itself for several years after, viz., to 
the time of puberty. 

Under the above circumstance the vaccine pustule 
is always materially changed. This I hold to be an 
essential condition of any complaint properly pertaining 
to vaccination. Instead of healing in the usual manner, 
the vaccine pustule is soon converted into a tedious 
and ill-conditioned sore, accompanied by more or less 
surrounding inflammation or abscesses in the arm. 
Many weeks elapse before ulceration finally ceases, 
and then an- extensive irregular and often puckered 
cicatrix remains, very different from that which exists 
in the natural or healthy course. Sometimes the sub- 
sequent eruption is developed, as in case 1, in the 
immediate vicinity of the spot where vaccination has 
been performed, but more commonly it breaks oat in 
other and more distant parts. There could be little 
doubt of its nature in this example; its specific claims 
rests on the abnormal situation and extent of the dis- 
ease, its possessing none of the ordinary characters of 
lupus; and in its serpigenous boundary or margin, 
scarcely less significative of syphiUtic origin. In case 3 
there are good grounds for the belief that the complaint 
was due to syphilis. A difficulty may now and then 
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arise in the pathological determination of scrofula or 
syphilis affecting the bone of the skull. This patient, 
on her admission into St. George's Hospital, was so 
enfeebled that she could scarcely walk, and yet she 
recovered rapidly on being subjected to mercurial fumi- 
gations — ^a result hardly to be derived in a complaint 
caused solely by struma. If, then, the disease were 
really dependent on syphilis, it may be asked, how was 
that syphilis occasioned? Acquired by the patient it 
was not, and the closest inquiry failed to detect the 
least trace of syphilitic history on the side of either 
parent. Could the syphilis have been communicated, as 
in the Italian child, through the nurse? No, for the 
mother suckled her own offspring. It has been noted 
that cases will sometimes be met with where signs of 
unequivocal constitutional syphilis have shown them- 
selves in a single member of a family, notwithstanding 
the absence of any specific history or symptom in the 
rest. Could not the cases already named be included in 
this class, or might not the syphilitic eruption be evolved 
by the mere act of vaccination ? My answer is this. It 
is not unusual for a parent, whose child is the subject of 
a cutaneous complaint, to cast the blame upon vacci- 
nation. Such cases may be rejected if, on investigation, 
the vaccination has run its normal course. If the vaccine 
pustule be healthy it is impossible for any after-disease 
to be fairly laid to its charge. It can then only be 
viewed in the light of an exciting cause, calling into 
activity the materials or germ of some latent disease. 
On the other hand, when the vaccine pustule has assumed 
the state above described, and been succeeded by a train 
of symptoms donoting a marked derangement in the 
general health of the child, which, to the period of 
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▼a€cination, has been uniformly good, while the other 
members of the family are free from any such consd- 
tutional taint^ and all moreover have been placed in 
precisely similar positions as regards being suckled bj 
one and the same individual, I am then willing to accept 
the belief that syphilis has been transmitted througli 
the medium of vaccination, nor do I perceive how any 
other explanation can be offered* There is, perhaps, 
nothing that has so long kept in abeyance the point at 
issue, or contributed to throw discredit on the idea of 
syphilis being received from vaccination, than its rare 
infrequency, and the acknowledged difficulty of main- 
taining the evidence unbroken, between the effects of 
syphilis and its real origin. Even admitting the results, 
as I have stated, to be occasionally dependent upon 
vaccination, they do not affect the more general qnesdon 
of its vast and undoubted utility. 


INDEX 


n 


t9 


V 


» 


»» 


n 


Alba pityriasis, mentioned by Alibert 

and Rayer, 45. 
Acnrus (human), male, 202. 
„ female, 209. 
„ folliciilorum, 20. 
Acari of the lower animals, 214. 
Acne, Tarieties of, 185. 
causes of, 186. 
prognoftis of, 187. 
treatment of, 187. 
simplex Yel punctata, 189. 
indurata, 190. 
rosacea, 190. 
sebacea, 191. 
syphilitica, 192. 
Acute sycosis, 1 97. 
„ impetigo, 150. 
pompholix, 125. 
urticaria, 231. 
Addison on keloid growths, 271. 
Agnus lichen, 72. 
Albicans (strophnlus), 72. 
Alibert, 35, 45, 69, 168, 269. 
Alopecia areata, 175. 

characters of, 170. 
course of, 177. 
^ microscopical appearances of, 
178. 
Alopeda, prognosis of, 181. 
„ treatment of, 182. 
„ ' cases of, 183. 
y, general, 184. 
Alphoides lepra, 43. 


»> 


n 


»i 


» 


Anatomy of skin, 1. 

Anaesthetic leprosy, 243. 

Annulata psoriasis, 27. 

Anselmino, analysis of the sweat, by, 

14. 
Arabum elephantiasis, 247. 
Arsenic caustic, 1 69. 
Audouini microsporon, 180. 
ATenzoar, 209. 

Bakers* itch, 99. 
Baldness, tee Alopecia, 175. 
Ballingall, Professor, on elephantiasis, 

252, 254. 
Barbadoes l(>g, 247. 
Baths, Aix-la-Chapelle, 36. 
Harrowgate, 36. 
Vichy, 36. 
Ems, 36. 
St SanYeur, 79. 
Louesche, 79. 
sulphur, 150. 
Bazin, M., 127, 122, 180. 
Beau, M., on the rate of growth of the 

nails, 13. 
Bennett, Hughes, on forus, 202, 

206. 
Blistering, use of, in psoriasis, 34. 

„ „ in chronic eczema, 

104. 
Blood Tessels of the skin, 4. 
Body louse, 227. 
Bourguinon, M., 209, 210, 212. 


w 

M 
» 

n 


Bnndir bee, 186. 
Bnait, ecmw of, 109. 
„ Ksbie* o^ 216. 
Brescliel, M., 15. 

BiicUayen (labjecti of ij'cosEb), 200. 
Bmdiwnt, Dr., caw of kdoid tunurar, 

272. 
Bnecb, compoulion of Temix cauon, 

by, 19. 
Bumi, 132. 
Bnlclian (eiemp^DD of bom •objea), 

219. 

Cubetic ecthyma, 153. 

Concet, tubieqaenl growth oE, in Inpu*, 

172. 
Cuiculi of acslnei, 213. 
Carbolic acid, 33. 
Carter, Dr., OD Icpnuj, 246. 
CiKon Temii, 1 8, 

„ peculiar propertiei of, 19. 
„ chemical compotilion oE, 19, 
„ analyui of, by Dr. Dayy, 19. 
„ analyiii of, by Leman, 1 9. 
CauM9 of reUpie in eciema, 1 04. 
Caiutic (ai«ni<9t}, 1^9. 
Chloomu, 4G. 

Chronic edema, treatment of, 104. 
Chronic ayniHi, 197. 
CicatricN of lupui, 161. 

H acne ayphitilica, 192. 

n nipia, 154. 

„ warty tumoun of, 25S. 

Circnnucripto, lichen, 76. 
Circiunatum, erythema, 238. 
Cirdnnalui, heipea, 117. 
Clauilication, varioug tyBiems of, r. 
Cock, Mr., CBH of " horn " under bi> 

care at Guy'., 275, 
CoUodion, ute of in lupus, 167. 
Congenital or gencml pityiiBsis, 64. 
„ pityriaiii and icthyosii, 58. 
n syphilitic diseuei of the 
■kin. 277. 
Cooper, Sir Aitley, ca*e of Kboceoua 
tumour of icalp, 265. 


Cooper, Mr. Bianiby, 

ir, 260. 
Copaiba, Die of 
ConieB ielhyoM^ 67. 
Corpnicloa, tactile, 4. 
Coater, Hr,, on the treatment ot har^- 

cindaoatus, 123. 
CoaperoK, 190. 

Cruil, BppcataiKe of^ in bnu, HOZ. 
Curling. Mr., on the treatineiit of Iku 

^aiieo,9l. 
Cntoneout tamonrt of the ikiit, ^''S, 
„ „ pedaiicul&tf^ ^S^ 

Cp.1. 

of, 265. 


Dandriff, 45. 

Da*7, Dr., phytiologica) 

18. 
Day, Mr., on elepbintiai 
Deiergie, M., 25, 45. 
Diet in ptorioiii, 36. 

icthyods 67. 

prurigo, 90. 

eciema, 103. 

rapia, 156. 


„ •j-coda, aOO. 
Diffuaa, paoriaui, 39. 
Diutinua pompholii, 1 : 


Ears, eciema of, 110. 
„ lupuiof, 164. 
„ pityriaiia of, 45. 
„ paoriaaia o^ 41. 
Ecthyma, tn Rupia. 
Eciema, general choractera of^ 92. 
„ lituBiioo of, 93. 
„ nrieliea of, 91. 
„ eonrae of, 96. 
„ eauaea of, 99. 
„ treatment o^ 100. 
aimplex, 94. 
ntbtuiu, 95. 
iiDprtigiaodes, !l&. 



F.™enu^ 


lichen 


„ djlhenutoiii, 98. 

bereditai7, 98. 
„ in children, 103. 
„ irilertrigo, 104. 
„ of the hand*, 107. 
„ of the gpQitala, 108. 

ofthebnut, 109. 
„ of the eon, 1 10. 
Elephnntiuii GnecorDDi. 211. 

ilB tatie betwcel 
«eic^241. 
Elephantiuia, aniDttlietii:, 343. 
„ iDbercalar, 344. 

cauM> of, 215. 


of, 246. 
Elepluuitinigi, treatmenl of, 247. 
„ Arabiun, 247. 

„ „ locality of,247. 

„ „ pragTCUDf,243. 

„ „ ogt of iti occur- 

lence, 2.^0. 
Elephantinsii of the genitals, 251. 
„ Tenereal, 252. 

„ iwtuiv of; 253. 

Epideimii or cuticle, stnicture of, I. 

„ horns of, 275. 
Epilation, uu of in ijixat, 200. 

„ &™«, 207. 
Erj'themii, 234. 

„ limplei, 234. 
„ Bymptomatic, 234. 
„ nodoium, 335. 
„ papulatnm, 236. 
„ nuiigiiiatum, 237. 


„ treatmeiit of, 23t 

Erythematous eciema, 96. 
„ lupoi, 164. 

Eicharolic ru]n», 154. 
Evanida urticaria, 331. 
Eiedent lupu^ 160. 

Faciilii, pMniuii, 40. 


FavDi, diicoTer; al the cryptogun^ by 

Scbonlien, 202. 
Favua, general chancten of, 203. 

„ appeatance of the hair of, 303. 

„ „ cnut of, 304. 

„ conditioiu GiTounible to, 205. 

, liability to lelapae, 206. 

„ tnetmeDt of; 207. 
FiguralB, impetigo, 145. 
Fielui, "harlequin," 61. 
Formicant, protiipj, B5. 
Funke on the tactile corpiucleB, 5. 

General pilyiiaiii, 44. 
„ paoriuii, 49. 
„ pompholii, 126. 
aenemtion, function of, in acaru* ica- 

biei, 212. 
Qenitala, eczema o^ 103. 
„ elephantiaaii of, 257. 
„ prurigo or, 80. 
„ puriaiia of, 42. 
Oerlach, 6. 
German creoaoto, 33. 
Oiberl, M., notice of, 35, 189. 
Olanda, ubaceoni, 17. 

dtaation of, 17. 
„ „ Kcrelionof, 18. 

Glycerine, ita introduc^on by Mr. Star- 
tin, 61 


ephu 


1,341. 


Granulala, impetigo, 147. 
Ona, 209. 

Growth*, morbid, of akin, 256. 
Gmby, M., 202. 
Oudden, 49, 209. 
Qum-raih, 69. 
Guttata, pioriaiia, 37. 
Oyrata, pforiatia, 44. 

Hair, colour of, 1 0. 

„ fomcle,9. 

„ chemical compoulion of; 1 1. 
„ condition of, in herpeidrcinBalua, 
119. 
Hair, condllioo of, in alopecia, 178, 179. 
„ „ in porrigo, 138. 


288 


IKDEX. 


n 


it 


tf 


Hamilton, Mr., of Dublin, plastic ope- 

rations by, 171. 
Hand, eczema of, 107. 
„ impetigo of, 144. 
pBoriasiB of, 38. 
pompholiz of, 129. 
scabiei of. 
Hardy, M., 4, 121, 192,218. 
'* Harlequin^ foetoa, 61. 
Hawkins, Mr. Ceesar, on the warty 

tumours of cicatrices, 258. 
Heat, prickly, 73. 
Hebra, 25, 35, 80, 104, 167, 194. 
Henle on the structure of the hair fol- 

Ucle, 9. 
Herpes, 111. 

„ phlecty nodes, 111. 
„ iris. 111. 
„ preputialis, 112. 
„ labialis, 112. 
zoster, 113. 
causes of, 114. 
treatment of, 115. 
drcinnatus, 117. 

„ course of, 120. 

„ cause of, 120. 

„ diagnosis of 122. 

„ „ treatment of, 122. 

Horns, various modes of origin of, 273. 
„ their origin from the nails, 273. 
„ „ sebaceous cysts, 

274. 
Horns, their origin from papillae, 275. 
„ „ epidermis, 275. 

„ „ mucous folli- 

cles, 276. 
Huile de cade, use of in psoriasis, ec- 
zema, 34, 104. 
Hulke, Mr., case of icthyosis of the 

tongue, 62. 
Hura braziliensis, employment of, in 

psoriasis, 35. 
Hutchinson, Mr., 181. 
Huxley, Mr., 6. 

Icthyosis, 56. 

„ and congenital pityriasis, 58. 
„ partial, 62. 
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Ictbyoris cornea, 67. 

„ of the tongue, 62. 

„ characters o^ 38. 

„ analysia of nrine in, 64. 

„ prognosis of, 65. 

„ treatment of, 66. 
Identity of herpes drannatos sad ^ 

tondens, 117. 
Ignis saoer, 113. 
Impetigo, 143. 

„ situation of, 143. 

„ diagnosis of, 147. 

„ prognosis of, 149. 

„ treatment of, 149. 

„ spnrsa, 144. 

„ figurata, 145. 

„ syphilitic, 146. 

„ granalata, 147. 

„ of the lips, 145. 

„ of the nails, 145. 
Impetiginous eczema, 95. 
„ Inpua, 162. 

Influence of the weather in pndgcis 

eczema, 106. 
Intertrigo, eczema, 109. 

„ erythema, 237. 
Iodine, use of^in herpes ciidnnatia, 1^ 
Iteh, tee Scabies. 

Kali soap, use of, in psoriasis, 35. 
Keloid tumours, recognition of, ^ 

Alibert, 269. 
Keloid tumours, atroctore at, «^' 
„ growth of, 270. 

locality of, 270.^ 
recurrence of, 27 1. 
Addison on, 271. 
treatment d, 27i 
Kolliker, 3, 6, 15, 20. 
Krause on the number of the sfeU 
glands, 14. 

Larralis porrigo, 136. 

Leman on the composition of «e»*^ 

matter, 19. 
Lepra alphoides, 43. 

„ circumscripta,. 43. 
Leve erythema, 234. 
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Lichen, varieties of, 69. 
coarse of, 69. 
causes of, 70. 
diagnosis o^ 71. 
treatment of, 77. 
agrias, 72. 
9, tropicus, 7dL 
M urticatus, 74. 
ft pilaris, 76. 
Uvidus, 76. 
circumscriptus, 76. 
M syphilitic, 77. 
„ baths, use of, in, 79. 
„ scrofulosus, 79. 
M ruber, 80. 
Ldchenous ecxema, 97. 
Laps, psoriasis of, 41. 
„ pityriasis of^ 46. 
„ herpes of, 112. 
„ impetigo of, 145. 
r, lupus o^ 164. 
Lister, Mr., researches on the muscles 

of the skin, 3. 
Longmore, Mr., on kelis, 271. 
Loss of tissue in the lips from lupus, 1 72. 
„ „ repaired 171. • 

Louse seeds, use of, in Germany, 229. 
Lupus, general characters of, 157. 
„ tubercular, 158. 
„ strumous, 159. 
„ exedent, 160. 
„ syphilitic, 161. 
„ impetiginous, 162. 
„ with hypertrophy, 163. 
„ erythematous, 164. 
„ canseso^ 165. 
„ treatment o^ 1 66- 1 74. 
M plastic operations for, 171. 
„ growth of cancer on, 172. 

Madagan, Dr., on the urine in urticaria, 

234. 
Maddox, Dr., 214, 225i 
Malstem, his disooveiy of the fungus in 

tinea tondens, 117. 
Maroet, Dr., 2, 57, 65. 
Marginata, psoriasis 39. 
Marginatum, erythema, 237. 


Mentagra^ses Sycosis. 

Microscopical appearances of the iiingus 

in pit3^riasis versioolor, 48. 
Microscopical appearances of the fiingns 

in herpes drdnnatus, 1 19. 
Microscopical appearances of the fungus 

in sycosis, 194. 
Microscopical appearances of the fungus 

in fiiYus, 204. 
Morbid growths of the skin, 256. 
Mucous membrane of the lips, impetigo 

of, 145. 
Mucous membrane of the lips, lupus of^ 

164. 

Nails, structure of, 4. 

„ microscopical appearance of, 11. 

„ blood vessels beneath, 12. 

„ rate of growth o^ 13. 

„ fiivus of, 205. 

„ eczema of, 108. 

„ psoriasu of, 41. 

„ impetigo of, 145. 
Natural system of classification, vi 
NeUgan, notice of, 24, 67, 189, 20& 
Nettle rash, see Urticaria. 
Nicholls, Dr., ses note, 222. 
Nigricans, psoriasis, 39. 
„ pityriasis, 50. 
Nodosum, erythema, 235. 
Nose, lupus of, 160. 


Oil of petroleum, its use in 
Ova of pedi^uli, 225. 
„ scabies, 212. 
Oxide of sine, use of, in 
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PapillsB of the skin, 4. 

Papular diseases of the skin, 69. 

„ scabies, 216. 
Papulatum, erythema, 236. 
Pareira on the exhibition of arsenic in 

lepra, 31. 
Partial icthyosis, 62. 
Partridge, Mr. case of growth of nul, 

274. 
PedicuH, 222. 
„ pubis, 223. 
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PediciUi capitis, 225. 
„ corporis, 227. 
„ rate of increase of, 228. 
„ treatment o^ 229. 
Pemphigus, see Pompholix. 
Perspirationi tecretbn o^ 14. 
„ analysis of, 14. 

„ rate o^ 15. 

^ conditions of, 1 6. 

Pilaris, lichen, 76. 
Pityriasis generalls, 44. 
local, 45. 
capitis, 45. 
labialis, 46. 
palpebrarum, 46. 
versicolor, 46. 
mbra, 50. 
nigricans, 50. 
causes of, 51. 
treatment o^ 52. 
Plastic operations for Inpus, 171. 
Pompholix, 125. 

„ chemical composition of 
fluid in, 125. 
Pompholix, acute, 125. 
„ general, 126. 
diutinus, 128. 
solitary, 130. 
syphiUtic, 130. 
causes of^ 132. 
diagnosis of, 182. 
M treatment of, 133. 
Podids, pmrigo, 86. 
PoUock, Mr., dues under the care of, 

141, 156, 170, 172, 280. 
Poirigo, general characters o^ 136. 
„ larvalis, 136. 
scutulata, 137. 
simplex, 137. 
course of, 137. 
„ appearance of the hair in, 138. 
„ its ratio between the sexes, 
139. 
Porrigo, age of its occurrence, 139. 
„ complications of, 140. 
causes of, 140. 
diagnosis of, 140. 
prognosis of, 140. 
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Porrigo, treatmoit of, 142. 
Preparations in Gay*8 maseosi li:' ' 
1,635* 1,652«*), 261, mS.\ 
Preparations in St. Thomu'i w ^ 
(34, 47, 50, Section K), 2«l,* 
274. 
Prepamtions in St. Bvthol(UBrf'>t 

seum (Series 1 1, 42), 275. 261 
Preparation in College of 7"!:^ 

(2283 B), 280. 
Prepuce, herpes o^ 1 12. 
„ warts of, 257. 
Prickly hea^ 73. 
Prurigo, 82. 

„ situation oC^ 82. 
„ complications o^ 83. 
„ causes of, 87. 
„ prognosis of, 83. 
„ treatment ol^ 88. 
simplex, 84. 
formicans, 85. 
^ senilis, 85. 
„ podicia, 87. 
„ genitalxum, 86. 
Psoriasis, 22. 

„ annnlata, 27. 
„ syphilitic, 28. 
„ piominens, 29. 
„ guttata, 37. 
„ p ai mara , oi. 
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„ difiiua, 39. 
n nigricans, 39. 
M inveterata, 40. 
„ labialis, 40. 
„ of the nails, 41. 

w sdotum, 42. 
„ tongue, 4Sb 
situation o^ 23. 
causes o^ 24. 
frequency of^ 25. 
diagnosis oi, 26. 
„ treatment of, 90. 
Punctata, acne, 190. 
Pustules, psydiaceous, 143i 

Question of contagion in cUoasi* 
51. 
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Rash, nettle, fM Urticaria, 143. 

llayer, 175,185,273. 

Relapse, causes of, in eczema, 105. 

Rheumatism and psoriasis, 25. 

Ringworm, see Herpes. 

Robin on Favus, 2U2. 

Rosacea acne, 191. 

Ruber lichen, 80. 

Rubra pityriasis, 50. 

Rupia, simple, 152. 

cachectic or syphilitic, 153. 

escharotic, 154. 

causes of, 155. 

diagnosis of, 15.5. 

treatment of, 156. 
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Sorcoptes hominis, 210. 
Scabies, function of generation in, 212. 
y, papular, 216. 
„ vesicular, 216. 
„ pustular, 217. 
y, symptoms and diagnons of, 2 1 5. 
„ causes oi^ 218. 
„ treatment o^ 220. 
Scales, chemical composition of the, in 

icthyosis, 57. 
Scalp, eczema of, 93. 
„ pityriasis of, 45. 
y, lepra of, 43. 
„ scabies of, 216. 
Scarr, Mr., case of ** harlequin ** foetos, 

61. 
Schonlien, disooverer of fungus in fiivus, 

202. 
Schottier, analysis of perspiration, 1 4. 
Scrofulous lichen, 79. 
Scrotum, psoriasis of, 41. 
„ prurigo of, 86. 
^ eczema of, 108. 
Scutulata porrigo, 137. 
Sebaceous acne, 191. 
„ ghinds, 17. 
„ situation of glands, 17. 
„ secretion, 18. 
„ tumours, 264. 
„ cysts, nature of, 265. 
„ diagnosis of, 200. 
treatment of, 267. 
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Senilis prurigo, 85. 
Sequin, 15. 
Simon, 125. 
Simplex prurigo, 84. 
„ acne, 189. 
„ porrigo, 137. 
„ rupia, 152. 
„ eczema, 94. 
Skin, anatomy of, 1. 
nenres of, 4. 
blood vessels of, 4. 
muscles of, 3. 
hypertrophy of, 263. 
cutaneous tumour of, 263. 
„ pedunculated cutaneous tumour 
of, 268. 
Skin, fibrous tumours of, 264. 
„ sebaceous tumours of^ 265. 
„ keloid tumours of, 269. 
Solitary pompholix, 130. 
Sparsa impetigo, 144. 
Spontaneous disappearance of psoriasis, 

35. 
Squamous ecaema, 96. 
St. Anthony *s fire, 113. 
Startin, Mr., 38, 46, 53, 1 16, 136, 219. 
Stavesacre ointment, use of, in pediculi, 

229. 
Strophulus, 72. 

albicans, 72. 
intertinctus, 72. 
M treatment of, 77. 
Strumous poirigo, 141. 

„ lupus, 159. 
Subcutanea urticaria, 232. 
Sudoriferous or sweat ghmds, 13. 
Sycosis, 193. 

„ fungus of, 194. 
„ situation of, 195. 
„ symptoms of, 196. 
„ diagnosis of, 148. 
„ treatment o^ 199. 
Syphilitic psoriasis, 28. 
M impetigo, 146. 
„ pompholix, 180. 
„ lupus, 161. 
acne, 192. 
sycosis, 198. 
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tc oTtbema, 235. 


Tannic add, it* oto in et 
Tow, ecsema of the, 9i. 
Tongue, fiEauiea at, 29. 
„ pKiriuU of, 12. 
„ Kthjoaia of, 62. 
Toynbee, Mr_ 

of the ear, 3E8. 
TroiHcDi Ucbm, 7S. 
Tubercular paoria^ 28. 
„ impetigo, US. 
„ lupui, {."iS. 
„ leproBj, 241. 

Ulcan fbllowiog eciema, 

106. 
Ungnentnm picii liqnidB, niie of, 101. 
UTca,deMnnination of, inicCbjoaii,64. 
Urine, condition o^ in pioriuia, 32, 

„ „ in ictbyoaia, 62. 

„ „ in eciema, 103. 


Urticsria, 230. 

„ acDle, 2S0. 
„ chronic, 231. 


in nrticarta, 234. 


Urticaria, treatment of, i3X 
Urtitatua lichni, 74. 

Vacciiudon, diao»aw nC Ae is . 

lowing, 278. 
VillmenTB, 273. 


liabiUvotu 

219. 
Waring, Mr., on de^anliu 

353. 
Wart., 2fi6. 

„ Teneieil, 257. 

„ degeneration ot, S6«. 

„ diagnoaia at, 261. 

„ tieatmeot of, 262. 
Wart; tomoara, 258. 

„ ofdotria^a 
Warty growtha, 259. 

„ toberdea, 259. 
Water fomentation recMnnim 

Hebra in eccema, 105, 
Webb. Dr. Allan, on efcphu"" 

2S2. 
Weyrick on the conditioDi "f F^' 

Wilaon, Mr. ErMmna, lin 
109. 

Zinc, oiyde Ol, uae of, 10S. 
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A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- , 
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SURGICAL ANATOMY, a Series of Dissections, illustrating the Prin- 
cipal Regions of the Hunuin Body. 
The Second Edition, imperial folio, cloth, £3. 12s.; half-morocco, £4. 4s. 
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ON CHRONIC ALCOHOLIC INTOXICATION; with an inquiry 
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HE PRESCRIBER'S PHARMACOP(EIA ; containing all the Medi- 
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EPILEPSY : ITS SYMPTOMS, TREATMENT, AND EELATI 

TO OTHER CHRONIC CONVULSIVE DISEASES. 8vo. doth, 10». 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPD- 
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AN ESSAY ON WASTING PALSY; being a Sjstematic T«^ 
the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSl*^ 
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A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST; intended as a Source of Easy Reference for 
Clergymen, and for Families residing at a Distance from Professional Assistance. 
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THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE 

ANATOMY AND PHYSIOLOGY. Edited by Friobbick Cdbuv, ILA. Tap. 
8yo. doth, 6<. ».»■.,—...».—...■ 


Deacription of the Localities resorted to in Winter and Sonuner hy Invalids 
dasies both at Home and Ahroad. With an Isothermal Chart Post Syo. doth. 


DR. SOORESBY-JAOKSON, M.D., FJRJ3JE, i 
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